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( NONDITIONS in the rural field of child health point toward a 


4 cooperative program as the only one that can really reach every 
d. Because the rural territory is large, and the facilities to cover 
re small, the limited professional personnel is faced with the over- 
iming task of trying to bring a health service to scattered families 
Health workers are often under the additional 


olated districts. 
and lare 


dicaps of inadequate budgets to cover expenditures, 
bers of children requiring assistance, due not only to the scarcity 
iedical and dental service, but also to the fact that the poverty of 
ny families makes it impossible for them to provide corrective 
k. 

Child health work is never 
1 year new children are added to the population, 
es must try to keep abreast of a steadily moving procession ol 
long distances from the health centers. 


completed in any community, since 
and the health 


dren, mi iny of whom live 
is it is that the only possible way adequately to reach these chil- 

n is to multiply the influence of professional groups by enlisting 
cooperation of the people of the local community. 

Many procedures which trained workers have formerly believed 
nged exclusively within their province, can be done equally well 
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by an intelligent lay = (one who has had no specialized training 
in that particular field). So, in order that the public dollar may go as 
far as possible, seatuniteii workers should ascertain the minimum 
number of procedures that they must carry on personally, and turn 
over all others to competent citizens. Then too, lay people “any a 
much greater ap preci: ation of the importance of a service after they 
have participated in it; therefore, the time spent in educating local 
leaders is well spent, when measured in terms of increased service to . 
the child. 

[t is from the community itself, then, that its own greatest good 
can come, since Mrs. Eve rybody and Mr. Ordinary are in the m: jority 
and can help more than they realize. For example, they can care for 
the transportation of indige ‘nt children to places where various types 
of health service are available. When physical examinations ar 
being given in a community center; when dental clinics are ope! 
ing; when a station for immunization has been opened, half the batt 
for health is won. But only half, for, how are the children who live 
from 4 to 10 miles from these advantages to derive any benefit from 
them? With the public health officials working to capacity, th 
hours spent in conveying children to and from such centers are sacri- 
ticed from other professional duties for the children. Then it is that 
a volunteer transportation service is instituted by some competent 
citizen who is willing to contribute his or her car and a morning 
week to the cause, thus insuring to every child in the district the b: 
health advantages that the community offers. 

For the citizen who is eager to help and has no car, there 
various other tasks. In districts where there are poverty stricke! 
families, intelligent women can carry on relief programs under t! 
supervision of the child health committee or some social agency 
there is one. They can promote child health by reporting to 
authorities all children who should be classed as indige ‘nt. They 
gather and remake clothing to outfit these children, thus protect 
them from possible illness due to exposure. 

Many bands of community women have utilized their so 
gatherings for worthwhile purposes and have contributed labor, 
raised the necessary money to support such enterprises as providii 
undernourished children with milk and cod liver oil, and preparil 
materials for loan closets, layettes and maternity kits. 

All citizens can participate in reporting special cases requirl 
attention, thus enabling the health authorities to work to great 
advantage, because the community itself has become an informati 
bureau. Another indispensable factor is that of publicity. Eve 
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ested parent in a rural district who acquaints the public with the 
e of child health work is furthering the cause. This enthusiastic 
optimistic oral propaganda is far reaching in its effects, and sup- 
ents the work of the local newspaper. 
Occasionally the small centers come together in a county-wide 
ration or assembly (as May Day) and each district interprets 
he others its own progress in carrying out the health program. 
such an exchange of suggestions is stimulating and helps the local 
ers to see their parts in the whole scheme, and to visualize the 
id field that the health service offers. 
\part from the average citizens, it is assumed that the county 
cials and administrators will contribute much to the success of the 
sram. School superintendents arrange for space and time for 
ith procedures, and other officials work shoulder to shoulder with 
entire community in the interest of the children. 
rhen there are the teachers. Their influence is an especially 
oad one because they have daily contacts with so many children. 
© resourceful teacher makes a survey of the physical condition of 


the children and the school environment early in the year, and makes 


mediate adjustments for special cases and conditions disclosed. 
she utilizes, as opportunities of teaching, the daily events and prob- 
ems which arise in the school, thus enabling pupils to cooperate 
telligently in the prevention and care of colds, epidemics and acci- 
nts. She seeks to combat undernourishment in children by insti- 
ting hot lunches, and she endeavors to instil in each child the desire 
be in as perfect a physical condition as is possible. 

In her contacts with the parents, the teacher often educates them 
special phases of the school health program such as physical exam- 
itions and immunity treatments. For the protection of the com- 
inity, the teacher reports any signs of departure from normal 
ith which may appear in the classroom from day to day. She 
n often give v valuable information regarding the particular needs 
certain children, and her word carries weight in an interview with 

county officials in the interest of special cases. The alert, inter- 
ted teacher can in these and in innumerable other w ays interpret 

health service to the entire district and help it to function 
ciently. 

These are some of the ways in which officials, teachers, and 
izens can work together in the common cause. The extent to 
ich lay people actually participate in the program depends upon a 
riety of factors, some of which are inherent in the community, and 
ne of which may be developed. A neighborly interest, with a 
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desire to be of service to others, is latent in almost every district. It 
manifests itself readily in times of disaster, because the emotions are 
involved; but in the everyday occurrences in the community, the citi- 
zens are inclined to be casual until some threatened danger brings 
matters to a crisis. This driving force which is so potent in time oj 
stress and strain should be called into action when there are less 
dramatic situations demanding help. When people are brought to 
realize fully that undernourished children who are in their midst con- 
tinually are literally starving, or that those who are laboring under 

various handicaps of vision or hearing, are really suffering, they will 
work together with the same ne ighborliness and sympathy w hich the \ 
exert under more dramatic circumstances. 

A friendly spirit built up between the health workers and the 
people is absolutely essential, and both should feel that they are 
coworkers in a common cause, and realize that the success of one is 
very much dependent upon the assistance of the other. 

An organization for work is another prerequisite, and it should 
reach even the most remote rural areas. Potential executive ability 
in the community should be recognized in this organization, and 
increasingly given new responsibilities for the management of selected 
projects. The professional group too must have good leadership ii 
things are to be accomplished. A good leader must be able to detin 
aims clearly, to point out the best road leading to the community s 
goal, and he must be able to select and to detail many re sponsibilities 
to others. The contributors must see their parts in the realization 
of the end result, and feel that their participation has been worth 
while and is appreciated. 

Finally, the professional group should give generous recognition 
to the lay service; in speeches or messages the officials should avout 
the personal pronoun ‘“T,” and in discussing accomplishments should 
say “we” or “ they” (the lay people) “ have done these things 
Newspaper articles ‘and official reports should keep the spotlight 
the people whenever possible in order that the public may reali. 
that it is absolutely indispensable in the program. In this way, th 
citizens will be brought to realize that they hold in their hands 1! 
physical condition of their own and their neighbor’s children, a: 
that with the proper spirit of codperation and codrdination amo! 
themselves and with the authorities, the possibilities are infinite | 
insuring a high degree of health for the maximum number of childr 

Some of these “ infinite possibilities ” are being realized, and 
isolated districts where one might least expect to find a codperativ 
interest in health. For example, there is Pumpkin Creek’s loan clos’ 


1032 AMERICAN JOURNAL OF PuBLIC HEALTH 


RuRAL Cuitp HEALTH PROGRAM 1031 


whi h became a checking account for the community. It is not the 
sort of an account on which checks are drawn, nor are its benefits to 
he reckoned in dollars and cents. Somebody in Pumpkin Creek 
i ded that illness is an emergency which finds most people unpre- 


eof narod: so the women held bananas. church suppers, and apron sales, 
less an’ from the proceeds purchased the sick room supplies which are 
t to jiicult for the average family in the outlying district to obtain. 
con- \nd now, when there is illness, the patient is ‘made as comfortable as 
ider possible with clean linens on the bed, and equipment at hand for the 
will necessary treatment. When the invalid recovers, the materials are 
hey washed and put away until the next emergency arises. So, although 

the checking account does not handle c capital it does pay 100 per cent 
the in community interest. 


sleepy Hollow has done its share, too. The people are as poverty 
stricken as the proverbial church mice, and when the rumor came 
that a dentist had arrived at a neighboring center, and that he was 
‘\ling to do dental work for those who could not possibly afford to 
pay for it, there was a community-wide consultation about ways and 
means. Every parent wanted his child’s teeth cared for, but a 
mile walk was out of the question, and the whole district boasted 
nly one car, if it could be called such. The vehicle was a model T 
Ford which had long since passed its 15th birthday. One woman, a 
courageous soul, volunteered to engineer the thing if the wherewithal 
+ gas could be obtained. And it was—pennies—a nickel occasion- 
yan even more infrequent dime (dollars were unheard of in 
‘\cepy Hollow), and finally the contributions were collected. The 
imousine ’’ was packed to the top with assorted children of every 
and size, and bounced merrily off upon its way. So were the 
ungsters introduced to their first dentist, and when they rattled 
ck to their homes at night with missing teeth, and the busy hum 
the drill still ringing in their ears, each was the proud possessor of 
ooth brush, and the day, to Sleepy Hollow, was a red-letter one, not 
be quickly forgotten 
Still another community instituted a different type of service. 
ilth work in this particularly isolated district in the northernmost 
int of Michigan is as yet a pioneer. The nurse is forced to contine 
attentions pretty large ly to the school children, since the roads 
impassible for a large part of the year, and the families are widely 
ttered. So it was decided that since she could not possibly re ‘ach 
« preschool children, they would come to her. Accordingly, the 
ool turned itself into a combined nursery and clinic, and gave a 
arty” for 25 little folk, from 1 year to 5, who came with their 
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mothers for their first visit to the school. The toddlers were given 
complete health examination; luncheon consisting of orange juic 
and animal crackers was served for them; and the mothers wer 
advised as to the proper food and care of preschool children. Th | 


adventure was an unqualified success, and has become an annua 
event that these children may be kept healthy and fine until they an 
added to the school population. 

In a poverty stricken consolidated district the school princip: 
was appalled by the high percentage of children who were under- 
nourished. Many of them were actually hungry, because the me: 
little farms on which they lived had gone to seed, and the peewee 
had made it impossible for their farmer fathers to realize any prolit 


on their products. The principal decided that it was the sina | 
respons sibility to see that every child had at least one good meal ever 
di Ly. Accordingly, he had a canvass made of the entire district. each 


home checking the farm produce which it could contribute to a hot 
lunch for the children. On the basis of this, he worked out a schedul 
for meals costing 3 cents apiece, and for the entire year 285 childre n 
had a hot meal every day. The home economics girls did the wor 
and 95 per cent of the homes cooperated with donations of potatoes 
milk, turnips, carrots, and beets. All of the children eained notic 
ably and the parents were delighted. When the principal sent aroun 
a questionnaire to see whether the district wished to continue * feed- 
ing the small army ” the following year, every reply was an enthusi 
astic affirmative, and one mother wrote delightedly: * By all mean 
All of the children are fatter, ip Beulah! ’ 

So we see that the “ learning by doing” theory in educatio1 
which is coming to be generally accepted in childhood education 
thus beginning to be recognized as equally valuable in educatin 
adults to the problems about them and how to solve them m 
effectively. 

These, then, are the actual by-products of codperative enterpris 
and in terms of child health their value is inestimable. Small armies 
are fed; the toddlers are inspected, and a checking account is open 
in the community. And in every case the district shows a mark 
-improvement; the general community is healthier, and the laym 
learns that he does not need specialized training to contribute ! 
share. 

If, all over the rural areas, citizens could join hands in such a wv 
with health departments, both would be doubly strong and their co 
bined forces could accomplish the hitherto impossible feat of bring 
maximum health to every boy and girl in the remotest districts. 


H and O Agglutination as an Aid to 
the Diagnosis of Typhoid Fever 
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[)' RING the past year we have determined the H and O titers 
of 161 serums, using formalinized and alcoholized suspensions 
|b. typhosus, for the purpose of evaluating such a procedure in the 
snosis of typhoid fever. These serums represent 41 cases of 
nical typhoid, 30 patients suffering from febrile, non-typhoid dis- 
vs, and 90 healthy vaccinated (antityphoid) individuals. The 
ilts of these titrations are presented in Tables I and II. 
\ccording to Felix," most typhoid infections produce both H and 
velutinins—the H (flagellar) designating the infecting organism, 
| the O (somatic) expressing the body’ s response to infection. In 
course of typhoid fever resulting in recovery, Felix demonstrated 
arked development of O agelutinins early in the disease. Over- 
elming infections would not permit the body to produce O 
lutinins and, on the other hand, very slight infections would not 
r sufficient stimulation for the developme nt of O agglutinins to 
appreciable titer. Thus the demonstration of small flaking 
() agglutinins in a suitable dilution of serum (1:100—1:200) has 
snostic value and, in addition, offers some prognostic information 
e Felix and Olitzki~ regard the O agglutinin as identical with the 
tericidal antibody. In vaccination only large flaking (H) 
lutinins are produced. A vaccinated person suffering from some 
n-typhoid disease may show a stimulation of H agglutinins 
amnestic reaction), but O agglutination is only given in the course 
infection with a member of the enteric group of organisms. 
Felix’s demonstration of high titers of O agglutinins in typhoid 
ctions has been confirmed by Stuart and Krikorian,’ Gardner,’ 
‘er and O'Neal,’ Mudd, and workers in this laboratory.” Stuart 
Krikorian also agree with him as to the lack of O agglutinins in 
cination. All other data, however, substantiate Gardner’s claims 
t vaccination produces O agglutinins to a degree worthy of notice. 
1033 | 
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Mudd demonstrated a definite correlation between the protectiy 
power of a T.A.B. vaccine and its ability to stimulate the devi op 
ment of somatic agglutinins. Gardner recommends the use of higher 
serum dilutions (1:400) than those used by Felix to insure the diag- 
nostic value of O agglutination. 


PROCEDURE 

Serums—Blood was drawn from febrile patients as soon aite: 
admission to the Memphis General Hospital as was possible. When 
the clinical and laboratory findings designated typhoid fever subse- 
quent specimens of blood were taken at intervals depending on th 
condition of the patient and the duration of stay in the hospital 
It was hoped that repeated titrations would show a relative increas 
in the development of H and O agglutinins. Since this hospital do 
not see many early cases of typhoid we were not able to demonstrat 
any very significant fluctuation of agglutinins, and only the results 
of the first titration are considered here. The 30 serums fron 
patients suffering from non-typhoid febrile diseases serve as controls 
for the patients with proved typhoid. Serums for the study of th 
agglutination reaction in vaccination were obtained from students 
of the class in medical bacteriology. 

Antigens—A 0.1 per cent formalinized antigen as neceemenaee 
by Dreye r,’ and an alcoholized antigen prepared according to Gard- 
ner’s * method were employed for the tests reported here. A strain 0! 
typhoid isolated from the blood stream of a patient 6 months pre- 
viously, and conforming to all requirements of a smooth motile forn 
was used in the preparation of the antigens. Recently we have founc 


TABLE I 


SHOWING H ANbD © TITERS OBTAINED WITH 161 SERUMS FROM VARIOUS SOURC! 


Number Type of Number of Serums Giving Titers Indicated 
of Source Aggluti- 
— BaSS | Nes. 80 | 160 | 320 | 640 | 1,280) 2,560) 5 


Febrile 
Disease 


H 2 6 5 | 8 3 
41 
Patient 
O 2 2 8 | 13 9 
Non-T i 4H 15 8 5 2 
30 
3 
H 8 2 | 18 | 21 9 | 18 6 
90 Vaccinated 
Individua O 17 | 21 | 29 | 18 5 
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eCtive that | per cent formalinized antigens are better for detecting H 
Velop- yylutination than those containing lower proportions of formalin. 
hivher ‘yrmalin 0.1 per cent does not entirely inhibit O agglutination and it 
diag. . elt that some of our agglutinations in high dilutions of serums with 


ilinized antigen may in reality be O agglutination, which was not 
ited by the formalin concentration employed. 
/ echnic—Macroscopic agglutinations were set up with serum 


after lilutions ranging from 1:20 to 1:2,560. The antigen-serum mixtures 
When c.c. each) were incubated in a water bath at 52° C. The H 
ubse- wolutinations were read after 2 hours, the O at the end of 24 hours 
n th in the water bath and again after 24 hours in the refrigerator. Final 
pital readings were made by lamplight and with the aid of a hand lens. 

rease 

does RESULTS 

trate 


\s shown in Tables I and II, there is a marked development of 
oth H and O agglutinins in most cases of typhoid fever. The results 
iined in other febrile diseases offer a marked contrast. In vac- 


sults 


ition H agglutinins are stimulated to high titers, but O agglutinins 
: were present in 81 per cent of the serums tested. 
ents 
TABLE Il 
aed SumMarRY OF H anv O AGGLUTINATION IN 161 SERUMS STUDIED 
ird- Serums from Typhoid Patients 
10 Per cent of Serums Agglutination 
re- 2 Neither H nor O agglutination 
.. 98 Both H and O agglutination 
: 59 Higher O than H agglutination 
Ind 12 Higher H than O agglutination 
27 Approximately equal H and O agglutination 
87.5 O agglutination exceeding 1—500 


Serums from Non-typhoid Febrile Patients with no History of Vaccination 


Per cent of Serums Agglutination 
O agglutination to 1—500 
23 O agglutination exceeding 1—100 


Serums from Vaccinated Individuals 


Per cent of Serums Agglutination 
91 H agglutination 1—40 or over 
81 O agglutination 1—40 or over 
26 O agglutination exceeding 1—100 
0 O agglutination to 1—500 


(he relationship of O agglutination to infection seems definite, 
the titers of 1:100 and 1:200 as suggested by Felix are not suf- 
ntly high to ve specific since the 1:100 titer was exceeded by 
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23 per cent in the non-typhoid group and in 26 per cent of vaccinated 
subjects. 

It will be seen that 87.5 per cent of the typhoid patients 
agglutinated the O antigen in serum dilutions of 1—500 and such 
dilution might arbitrarily be accepted as indicative of infectior 
regardless of vaccine history. 

The ease of preparation of antigens and _ their stability recon 
mends H and O agglutination as a laboratory procedure in th 
diagnosis of typhoid fever, although it could never have the validity 
of the isolation of the causative organism. 


CONCLUSIONS 


1. Both H and O agglutinins are produced in typhoid fever 
is very suggestive 


2. O agglutination in high titers (1—500 or greater) 
typhoid infection 
>. Lower titers do not rule out O agglutination due to related infections 


vaccination 


Care of the Feet 


A" workers in factories where there is a medical department should be ¢ 
an opportunity to examine a skeleton of the foot which at the same | 
should be explained to them. This would prevent much misuse of the | 


improper shoes, et In particular, fatigue reduction would follow. 


\ discussion is presented on the general principles of standing, producti 
falling arches, varicose veins, the proper gait, the value of the foot bath 
called corrective exercises which can be carried out at night 


descriptior of si 
May R. Mayers, /ndust. Bull., New York Dept of Labor, Albany, 11, 7:22¢ 
(Apr.), 1932 E. R. H 
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Significance of Infant Mortality Data 


in Appraisal of an Urban Community’ 


A. D. H. KAPLAN, Pu.D. 
Denver. Colo. 


HE records of 1915 put the infant mortality rate of the United 
States registration area at 99.9 per 1,000 live births. For that 
Denver made respectable comparison, with an infant death rate 
1.3. 
Since that time Denver has furnished impressive examples of civic 
sciousness and growth. It has expanded its hospital and sanitary 
ilities: conve rted its public dumping grounds into parks and boule- 
rds; completed a Civic Center widely celebrated; and erected 
latial school buildings to excite the admiration of visiting school 
ministrators. 
Nevertheless, from 1915 to 1928 the registration area of the 
nited States as a whole had been achieving consistent improvement 
its infant mortality rate until the figure had been brought down 
ow 70 per 1,000. The death rate of the 25 largest cities of the 
intry now stood at 66.5; Seattle and Portland led the march of 
vress with a rate of 43. At the bottom of the list was Denver: 
infant death rate in 1928 was still at 91, where it had been in 1915. 
Che infant mortality study in Denver may be construed as an 
rt to solve the paradox of a city noted for its beauty, cleanliness, 
| civic pride, suffering an infant death rate higher than that of any 
r American city of its class. 
Those responsible for the investigation recognized that there 
ild be little justification for the undertaking if it were just another 
ilation of general causes of infant mortality. What was required 
an ang ilysis of the community, as compre ‘hensive as practicable, 
ch might help to uncover those factors in Denver’s infant mortality 
lem that were amenable to preventive measures or improvement. 
composition of the population, the housing conditions, and the 
itary facilities of each district were to be studied for their bearing 
infant mortality. A questionnaire, evolved after consultation 
th physicians, nurses, and health officers, and a month’s trial in the 
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field, reflects the effort to obtain an adequate basis for significant 
conclusions. 

The study embraces every live birth and stillbirth in the city 
Denver during the 12 months ending February 28, 1931, and e: 
infant death within that group of live births. The total of the | 
births was 5,330; of stillbirths 180, of infant deaths 410, of mater 
deaths 41. The stillbirth rate was 33.8 per 1,000 live births. 1 
mortality rate on the live births was 77 per 1,000 live births. 

Of the deliveries in Denver during the 12 months 895 w 
non-Denver cases, 16.8 per cent of the total. Deaths may hi 
occurred within this out-of-town group during the infancy year; so: 
of these, of course, would not be tracked down by our study. We 
reasonably certain that we have all deaths whic h occurred among th 
out-of-town cases within 2 weeks after birth—33. The Denve: 
resident deaths during the first 2 weeks were 179, against a total 
350 infant deaths for the year. Assuming, between the 2-week 
the annual figures, the same proportion among the out-of-town cases 
as we have for the resident group, we estimate the number of infan' 
deaths for the out-of-town group during the year to be 65, giving thi 
a mortality rate of 73 per 1,000. Before the year was over \ 
a lly obtained information on 55 deaths from this group, leavi 
us 10 short of our estimated quota. The resident cases showed 
ies death rate of 80 per 1,000. 

Denver’s apparent infant mortality rate, for births within th 
period of our study, is 87; the higher “ official ’’ figure is due to | 
intake by the Health Department of 55 death certificates of bab 
that died in Denver but were not born there.* This intake is 
excess of 45 over the number of additional deaths that our estim 
would require against the out-of-town cases that were delivered 
Denver, and would hardly be considered within the purview of any 
general efforts to reduce Denver’s infant mortality. 

The interrelations developed among 5,500 questionnaires, e¢ 
containing 150 items of medical and social data, are evidently beyo! 
the scope of a 30-minute discussion. This paper has been confin 
therefore, to some data on the distribution of significant gene 
factors among the districts and distinctive groups of the city. 1! 
objective is to illustrate how the infant mortality problem reflects | 
social and economic conditions of the community. 

In Figure I we see the 33 districts into which the city is divid 
for social service purposes. The black areas represent the distri 

* The number of death certificates received by the Health Department on cases not delivered in D 


happens to be the same as the number of Denver death certificates on the out-of-town cases del 
Denver and included in the stud But the two items are distinct 
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hich the infant mortality rate was 100 per 1,000 or over. The 
cross-hatched areas show the districts with infant mortality 
- ranging from 75 to 100; the light cross-hatched lines are used 
he districts with rates from 50 to 75, while the lightly stippled 
s are the banner districts, having less than 50 infant deaths per 
) live births. The map is bas ed on the data in Table I, giving 
distribution of infant mortality by districts. 
it will be seen that wide differences exist in the infant mortality 
enver’s various districts, ranging from 24 per 1,000 in District A 
10 in District K; 21 districts show a mort: ility above the average. 
posite of the 5 best districts gives them 18 deaths out of 566 
births, or a rate of 32 per 1,000. The 5 most unfavorable dis- 
ts give 101 deaths out of 532 live births, a rate of 190 per 1,000. 
black districts form a continuous area in the “bottoms” along 
Platte River. Paralleling this area are the railroad yards; over- 
d are viaducts which carry traffic between the east and west sides 
Denver. It is this part of the city in which incomes are lowest, 
i shacks predominate, sewers are lacking, toilet facilities are 
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TABLE I 
DeatH Rates By Districts 
ly leat Infar 
Rat 
\ perl \ 
lit 
\ 167 \ 1 
Bb l 1s W 
( l 7 X 7 
154 \ 209 1¢ 
ISS Z 119 11 
I 8 18 7 \-1 5 
G 5 B-1 
H 5 C-1 
I 5 D 
J E-1 
l 
M 77 
N l l 
() 15 
l 7 inclassifie 
l Out-ol-town cases 
R l Not re ted 
Ss 17 l 7 I 
l 13 
| 1] (; i To il l 


primitive, and the highest percentage of unemployment exists. I! 
an area largely unknown to the residents “on the hill,” who ha 
comfortably held to the assumption that Denver is a city wit! 
slums. 
HOUSING 

[In a study made for the Denver Real Estate Exchange in 1°53 
data were obtained concerning the number of those living units 
the city appraised by the municipality at less than $200. Figure I! 
indicates the location of these shacks throughout the city. | 
shacks—thgse constructed prior to 1901—are shown by solid b! 
dots, each dot representing ten such units. The circles repres 
homes appraised at less than $200 which are of more recent const! 
tion and in a better state of repair. 
- Again we tind our submerged district along the Platte River, wi! 
a predominance of old shacks in the region that showed the highes' 
death rate. The greatest concentration of old shacks is found 
District G—224 in number. A tour of the district reveals seve! 


* See | Varket Sur the ¢ nd Count D » 
mber, | ed the University of Denver Bureau of Business and Social Resea 
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Snacks STanoine Sept, 1930 
@ 10 Snacks Bunt Pawn ro 190! * 
© 10 Snacks Buur 190! ro 1930 — 


Figure Il—Location Or SHACK-HOUSING, SEPTEMBER, 1930, 


“MES (Gucaxce Parr KAREN. 
hundred shacks of somewhat more recent origin which are hardly 


more fit for habitation than are the older 1-room dwellings. Indeed 
it has been found that 86.2 per cent of all the homes in District G, 

).8 per cent of those in District N, and 89.1 per cent of those in 
(istrict K were built prior to 1901. 

The division of the homes of nominal appraisal into those of 
newer and older construction, respectively, sheds some light on the 
ipparent paradox that District E, adjoining the Platte River on the 
northeast, had a death rate of only 59 per 1,000. In general, the 
jouses of low appraisal in this district are away from the river 
ottoms; they represent modest homes built on large plots of ground, 
‘equently constructed by the residents themselves. It is a district 

permanent residents who have purchased their inexpensive lots, 

contrast to the shifting population of the congested shacks in the 
districts along the “ bottoms.” 

The 5 districts which showed the lowest infant death rate contain 

2 out of 2,713 shacks for the city as a whole, 6.7 per cent of the 
tal. 
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ANNUAL RATE VERSUS EARLY INFANCY RATE 


The 1930 infant mortality data for the country as a whole h 
not yet been released; but if we compare the 1929 United St: 
infant mortality rate of 67.6 with the Denver rate of 77 per 1, 
and then compare the corresponding 24-hour death rate of the nati 
which was 15.3, with Denver’s, 26 per 1,000, we realize that the « 

f Denver has an unduly large percentage of deaths under 1 day 
icone with its annual rate. Where the United States rate 
the first 24 hours was 22.6 per cent of the total mortality for the y: 
Denver's 24-hour rate was 31.3 per cent of its annual infant di 
rate. This suggests the desirability of a careful medical analysis 
local practice in deliveries.* 

There is a striking contrast between the relative importancy 
the early infancy mortality in the poor sections, and that of the bet 
districts of the city. If we consider the*5 districts along the Plat' 
River, which account for the greatest number of infant deaths, 
find that only 21 of their 109 occurred during the first 24 hot 
Their 24-hour death rate was less than one-fifth of their yearly rat 
When we take the 5 most favorable districts of the city, with a t 
of 23 deaths, we have 12 of them within the first 24 hours: 7.¢., n 
than one-half of the infant mortality in these 5 best districts occu 
during the first 24 hours. The favorable districts suffered slight | 
among the babies that lived past the first 24+ hours; the poor dist: 
had the preponderance of their losses as the year advanced. 

RACTAL FACTORS 

The bulk of Denver’s negro population is in District O, wh 
accounted for 65 of the 91 negro live births in the entire city. H 
a noteworthy record has been yr with only 1 negro infant de 
among the 65 delive ries, arate of 15 per 1,000. The infant mortal 
rate for all of Denver’s negro births was 63 per 1,000. By way 
accounting for the few deaths among the colored cases in District | 
two suggestions occur: an infant welfare station of the Visiting Nu 
Association is located in the negro section, open to all women tn t 
district: there were 138 white births in District O, as against 65 neg 
births, but the records of the welfare station indicate that 80 per ce! 
of the expectant mothers availing themselves of the facilities 
prenatal care were negroes. They enjoy, for the most part, favoral 
housing conditions, occupying homes in a section that used to 
tenanted by the upper middle class of the white population, before 
whites gave way to the influx of negroes into the district. 


* The hetet ken dow! the 
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lhe antithesis of the negro situation is furnished by the high infant 
rtality record of the Spanish-speaking, usually referred to as the 
\iexican, population. The aggregate of Mexican births for the 
month period was 294, of which 277 were assignable to definite 
tricts. Of this group there were 185, about two-thirds of the total 
\lexican births, in districts F, G, K, and N._ In this area the com- 
site Mexican infant mortality rate was 232, nearly treble the rate 
51.7 for the non-Mexican population. For all Mexican live births 
the city the infant death rate was 200. The Mexican stillbirths 
re likewise out of line, with 61 per 1,000 live births. Though the 
xicans constitute approximately 3 per cent of the Denver popula- 

in, they furnished 6 per cent of the city’s total births, and they 
ounted for 14 per cent of the infant deaths. It is obvious, there- 

. that in any effective campaign to reduce Denver’s infant death 

+, euielae attention will have to be given to the Mexican sections. 


FAMILY INCOME 

That there is a progressive concentration of infant mortality in 

‘poorer districts as the vear advances, seems to be borne out in the 
uate ‘ration of infant deaths by income levels. If we separate the 
week record from the data for the balance of the year, at the 
rious income levels, we have the picture shown in Table II. 
Clearly the trend is a closing-in of the gap between the 2 weeks’ 
ortality and the yearly mort: ity, as we go from the lower to the | 
cher income levels. In the lowest income group, the loss after the 
cond week is more than twice that of the first fortnight. In the 
vhest income class, the additional deaths after the first 2 weeks 
present only 11.1 per cent of the yearly mortality. 

The income data appear to confirm, on the whole, the familiar 
ndency for infant mortality to increase with the decline in income 
vels. This is especially true as we approach the lowest levels of 
‘f-support. For that section of Denver's population having family 
comes under $500, the infant mortality rate is 186 per 1,000 live 
rths. (This high rate is obtained despite the fact that the class in 
iestion includes the charitable cases, in the group under $250, 
hich with the aid of public medical care and public relief manages 

‘> hold its infant mortality rate at 72.) For the income class of 

},000 and over, the infant death rate is only 25 per 1,000 (see 
ible IIT). 

In the breakdown of income levels by districts, we come upon a 
w income area which comprises the same districts that stood out in 
igure I as having the highest infant death rate in the city. Every 


Tarcaanrr 
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district with a death rate of 50 or less is in the income level abo 
$1,500. From there on such factors as the para* of the child 
of the mother, etc., have been found to modify the relations! 
between income and infant mortality. 


BIRTH RATES 
Our data on incomes and birth rates do not correlate consistent 
with infant mortality in all districts. An accurate census of the pop 
lation by districts is not available, but we know the number of livir 
units in each district as of 1930,7 and may therefore offer some rou 
comparisons on that basis. The 3 districts of highest infant m: 
tality were Districts G 203, K 210, and N 181. These in tt 
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rABLE Ill 


INFANT Mortatity AND AveraGe Para By INcoME Groups 


Number of Death rate per lverage 
family income Live births Death 1,000 live birth para 
S75 5 4 7 

$ 500 218 44 71 
750 398 10 101 18 
1 440 } | 6 
to 1,250 767 58 7 7 
1.500 337 59 ( 
» 2,000 790 45 57 2.4 
to 2,500 408 18 44 2 2 
000 247 12 19 
more S09 4 
orted 1,306 120 9? 04 4 
incomes 5.33 410 
ded 
im ira 4a ick int 


w the highest number of births relative to living units, as follows: 
[istrict G—172 births in 1,336 living units, District K—100 in 877, 
District N—149 in 1,575. Combining these 3 districts we get 
births per 1,000 living units, by far the highest birth rates for 

3 districts in the city. These are at the same time the ones which 
ik lowest in average income. 

\gainst these we have a contrast in the 3 residence districts of 
vest birth rates, namely, Districts Q, U, and E-1, with a composite 
th rate of 37 per 1,000 living units. Their infant mortality rates 

third, sixth, and second, respectively, from the lowest. In income 
y rank third, fourth, and second, respectively.* 

\n unmistakable tendency in our data is for the higher income 
sses to show low birth rates and vice versa. This will be evident 
ma glance at Table III, which gives the average para of the births 
each income level. When we break down the infant mortality 
ord by the para of the child we find little difference in infant mor- 
itv rates for paras | to 5. Buta sharp rise in the death rate occurs 
m para 5 on. The average death rate for paras 1 to 4 inclusive, 
}7 per 1,000 live births, while for paras 5 and over we have an infant 
irtality record of 143 per 1,000 live births. The infant mortality 
te for each para is shown below. As to the general relation of 


hand with w mortality The most striking case in point is that of District A, with a | rat 

l ) living units and a median income level only a little above $1,500, leading th jist 

int mortality of only 24 It is a distri 
and detached homes of established residents at an almost initor vy middle is eve ( 
we have District Z lite out of line in the other directior with 11 deaths in 11 ve birth for a 
eath rate of 92, although its birth rate is only 43, and trict incor hest 


t free from congestion yntaining tw f the ty . 


1 
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infant death rates to birth rates and income. a permissible conclus 
is that high para and low income, when found together, mean a h 
infant mortality. 
TABLE I\ 
DENVEI 


Denver residents 


CAUSES OF DEATH 


he ranking of the leading causes of death is the same for Denvs 
cases as it is for the United States, as may be seen in Figure | 
Three items, however, command attention. The first is the re 


) 


tively high incidence ot prematurity in Denver, constituting 32.2 | 


cent of the infant deaths. The prematurity death rate for Den 


is 24.6 per 1, live births, against 17.4 (1927-1928 average ) 
the country as a whole.* ‘The second feature to command o 
interest is the record on pneuniOnia and other respiratory diseast 
Denver's infant deaths from pneumo lia account for 18 per cent 
the total infant mortality, while for the United States the incide: 
of pneumonia is 13 per cent. Expressed as rates, Denver's inf: 
mortality from pneumonia ts | r 1.000 live births, while for t 
country at large it has been 8.' 1978 average ). In connecti 


104 
on 
Para Li Deati 
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us Ficure Il 
hi 
INFANT DEATH RATES BY CAUSES 
CAUSE AND DEATH CAUSE AND 
PERCENT RATE PERCENT 
OF TOTAL DENVER 80 — OF TOTAL 
MISCELLANEOUS 17, 
NURY 
ar LWW 31 MISCELLANEOUS 
CONGENITAL 
MALFORMATIONS 
& ENTERITIS 47 INJURY 
40 — BIRTH 
g CONGENITAL 
MALFORMATIONS 
PNEUMONIA 18 DIARRHEA 
—30- & ENTERITIS 


13 PNEUMONIA 
20 


PREMATURITY 32 
26 PREMATURITY 


0 


the records on diarrhea and enteritis the relative importance of 
se factors for Denver generally is seen to be in line with that of 


nation. 

\mong the Spanish speaking population of the city diarrhea and 
eritis rank as a first cause of infant mortality, with 34 per cent of 
the Mexican infant deaths due to this cause. The pneumonia 
tality likewise falls most heavily on the Mexican group, account- 
for 33 per cent of all the infant deaths. In other words, these 
» causes combined account for two-thirds of all the Mexican mor- 
ity in Denver. In view of the fact that this group occupies the 
rest housing section of the city there seems to be room for a 
nted inference in the case of the Mexicans regarding the relation 
tween poor housing and sanitary conditions and high infant mor- 
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tality. An unexpected finding of the study is the infrequency 
tuberculosis as a cause of infant mortality, with 1 case in 410 deaths 
The United States census for 1928 showed 1,227 infant deaths due 
tuberculosis, equivalent to 8 of every 1,000. The fact that tub 
culosis as a cause of infant deaths thus ranked lower for Denver th 
for the United States registration area as a whole, is contrary to t 
commonly held assumption that tuberculosis would have an importa: 
bearing on infant mortality in Denver. 


PRENATAL CARE 
From a statistical standpoint, some of the most satistactory dat 
in the study have been found in the-correlation of prenatal Visits al 
infant mortality. Taking the whole sample, we get a record of infa: 
deaths by prenatal visits shown in Table V. 


TABLE \ 


( \ 


Table VI shows the percentage distribution of prenatal visit 
among the stillbirths, the live birth deaths, and the live births: 


exclusive of deaths. 
TABLE VI 


Tota 1,92 +1 


As might be expected the small number of prenatal visits is found t 
predominate among the stillbirths and live birth deaths, while mos 
of the infants who lived through their first year were born to mothe: 
who had had the benefit of 5 or more prenatal visits. 

While a large number of the cases undoubtedly must be liste: 
with the unavoidable hazards of life and death, it is believed tha 
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ver’s high infant mortality can be made to yield substantially to 
rective efforts. At this stage it is already clear that the city 
\ires relief from the archaic housi sing conditions that obtain in the 
hacktown ”’ area along the Platte River. The mayor and the 
nager of public health have already made use of the charts pre 
ed under the study, for the elimination of 318 of the least inhab- 
ble old shacks. The city auditor has advised the writer that in the 
demnation of these undesirable houses not a single suit has had to 
defended in the courts. The Denver Real Estate Exchange has 
iperated to the extent of obtaining the lowest possible rents for the 
placed families in housing of a better grade. The city has also 
perated with the Citizens’ Unemployment Committee by provid- 
emergency employment repairing dil ipidi ited open ash pits, tear- 
down insanitary out-houses and clearing backyards, in a general 
rt to raise the hous sing level among those who do not appear to be 
to help themselves. 
T hese preliminary steps, taken shortly after the housing data were 
cased to the city health authorities will, it is hoped, pave the way 
a more comprehe nsive program in respect to other aspects of the 
idy. A few examples suggest themselves: The Mexican population, 
ose settlement in Denver is a response to the needs of the beet 
ar industry, offers a special problem in the adjustment of a simple, 


ral folk to urban conditions. The loose employme nt of “ Pre- 


iturity ’’ as a convenient diagnosis in early deaths, coupled with 
relatively high proportion of deaths under 1 day in Denver, sug- 
sts the need of a closer follow- “up of the causes of mortality in early 
incy. If early prenatal care is a matter of general concern, the 
lem of saving apparently well-born infants as a neglected 
tor especially applic able to the submerged classes of the population. 
\mong those who have actively participated in this study, the 


cling prevails that an analysis of the infant mortality of a com- 


inity offers significant clues to its more general social and economic 
‘blems. 


The writer wishes to acknowledge that the collaboration of Professor F. L 
hael, director of the Statistical Laboratory in the Bureau of Business and Social 
ch, University of Denver, is reflected in the statistical material supporting this pape 
h Fellows of the Bureau, who have coope rated in the tabulation of the data, include 
R. Wood, Jr., Raymond Nassimbene, Alice B. Lester, and Helene Sipprell The field 
igations were made by the stafi of the Denver Visiting Nurses Association, and supervised 


rothy Watkins Conrad, R.N 
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Eftect of Hyperpyrexia Induced by an 
Ultra-high Frequency Current on 
B. typhosus Agglutinin and Complement 


E. E. ECKER AND M. O'NEAL 
The Institute of Pathology, Western Reserve University, Cleveland, 0. 


HERE appeared in the literature as early as 1915 a controve: 

as to whether high fevers depress or destroy the agglutinins | 
B. typhosus in vaccinated individuals. Tidy * observed that febr 
conditions apparently remove the agglutinins to B. typhosus fro 
the blood after inoculation. Dreyer, however, disagreed with 
view. After further observations Tidy” again stated that in 
opinion marked hyperpyrexia of whatever cause, in inoculated 
viduals, tends to destroy the agglutinins. Dreyer ‘ then show 
that in a series of 108 cases inoculated within a year, various febri 
diseases failed to change the agglutination titer materially. Tidy 
pointed out that Dreyer had no controls for his series and wa 
therefore, not justified in his conclusions. Up to the present, s 
as we know. no further work has been contributed to clear up t! 
controy ersy. 

\n opportunity presented itself to produce hyperpyrexia 
experimental animals by means of placing them in the electr 
magnetic field created by a high frequency vacuum tube oscillato 
By means of the ape rpyrexias thus induced, it was possible to stud 
further the effects of high fevers on agglutinins and ey ment. 

\lthough Schereschewsky " had thought the band of frequen 
of such a current between 20,000,000 and 80,000.00 Degion per secon 
exerts a specific lethal effect on living tissue cells, it has been show! 

y Knudson and Schaible,’ Jacobson and Hosoi, Bischoff, Ullman: 
and Long,’ and Mortimer that the physiological and morph 
logic al changes produced by exposure to an ultra-high frequen 
current are no different from those produced by hyperpyrexia induce: 
by any other method. Christie and Loomis '' have shown that th 
effects produced on animals can be fully explained on the basis of the 
heat generated by the induced high frequency current. They coul: 
find no evidence to support the theory that certain wave le ngths hav 
a Specific action on living cells. 


Ne 


AGGLUTININS 


Dat Time 
i 1932 Heated 
Hr 
1958 } 
3 
2 
1-25 
1-25 
4 
5 
2 
5-10 
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TABLE I 


(Type EXAMPLE RasBsit 1958) 


Temp- 

erature Hb R BC Agglut 

Degrees Per cent 
38 6 65 460.000 1:320 
41.9 310.000 1-160 
38 4 61 800.000 1:160 
5 67 5,150,000 1:80 
$1 2 i2 5.270.000 1:40 
38 3.120.000 1:40 
38 0 1:80 
37 i2 5.300.000 1:80 
7 65 5,350,000 1:40 
37.4 OS 000 0 


lhe physiological effects of the alternating current can be pro- 
indly changed by variations in frequency (D’Arsonval *~). As the 


quency of alternation is increased, a point is reached where 


mulation no longer occurs, and the subject feels only a sensation 
warmth and prickling of the skin. As the frequency is still further 
reased, the prickling sensation disappears until at 10° cycles per 
ond, heat production is the only effect which can be demonstrated. 
frequencies below 50,000,000 cycles per second the effect of these 
liations on animals is proportional to the intensity of the electro- 
ignetic field." Using this type of machine, then, we can test the 
ct of hyperpyrexia without fear of any complicating side effects. 


METHOD OF EXPERIMENT 


A high frequency vacuum tube oscillator, manufactured by the 
neral Electric Co. was used to induce the fever. The animals were 
iced in a well ventilated wooden box in the electromagnetic field 
cated by two metal electrodes between which the current alternated 


10° evcles per second. 


The temperature of the animals was 


orded by a rectal thermometer, care being taken to insert the 
'b well into the rectum in order to get true readings. The tempera- 
e was controlled by regulating the distance between the electrodes. 


n | 
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Five rabbits were tested for the thermal effect on agglutinins 
B. typhosus. One month betore the hyperpyrexia was produced t! 
animals were prepared by subcutaneous inoculations, (4) at 5- 
intervals, of 0.5 and 1.0 c.c. of killed typhoid vaccine contain 
1.500,000,000 organisms per Routine agglutinations were d 
before and after he ating, using the Kinyoun strain of B. typhosu: 

The serum of 3 rabbits in 1:2 dilution, and 9 guinea pigs in | 
dilution were titrated before and after heating for complement. 

In each animal, also, red blood cell counts and hemoglo! 
determinations (Sahli method) were made both before and aft 
heating, in order to determine the effect of radiation on blood volu 


RESULTS OF EXPERIMENT 


Five rabbits were heated for lengths of time varying from 
minutes to 4'2 hours. The temperature obtained was 40.2° to 43 | 
a change of 2.1 —4.9 C. from the normal. In each case, after heati 
the agglutination titer was lowered, greater depression being obse1 
after the longer periods of heating. The titer of the agglutinins | 
returned to normal within 24 hours to 1 week in every case except 
in which the titer kept decreasing in spite of the administration o! 
additional 1 c.c. of vaccine. In 1 instance, in which the temp 
ture had reached 43 C., the animal did not survive and the termi: 
agglutination titer rose to 1:1,.280, whereas the original titer had b 
1:320. The blood volume was concentrated little or not at all 
the extreme hype rpyre xias, as shown by the hemoglobin and total 1 
cells, the latter being very slightly changed except in the fatal « 
in which both were markedly increased. 

Nine guinea pigs were heated from 30 minutes to 3!2 hou 
Temperatures of 40.0 to 42.8” C. were obtained representing a r! 
of 2.8: to 6.2 C. from the normal. In each case the complement wa 
depressed during the first heating. In 2 cases the complement «i 
creased as the temperature returned to normal, only to be agai 
depressed by a second heating. In 3 cases the complement wa 
restimulated by subsequent heatings. As in the other animals, 
was found that there was little or no change in the blood volum 
except in the fatal case in which it was decreased as shown by th 


increased hemoglobin and total red cells. 
Three rabbits (Table II) were heated from 1'% to 2 hours. Th 
temperatures reached were 40.1 to 43.1 C. a rise of 1.6 to 3.9 ¢ 


from the normal. Complement was decreased during the hypet 
pyrexia in all but 1 case (1958) in which it was stimulated. In 2 cases 
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rABLE II 


COMPLEMENT (Type EXAMPLE GUINEA P16 | 


lime Complement 1:30 
Date eTa re Hb > 
Heate ercent| B. ‘ 
193 Degre Per cen 
Hrs 
( 

1 35 3 R5 $510,000 1:145 
2 ? ? 411.0 75 1 500 000 1:125 
3 3 360.8 715 3.840.000 1:125 
329 36.0 5. 600.000 1-100 
3.29 314 4005 75 $ §40.000 ] 25 
30 68 3.500.000 1:100 

(Type EXAMPLE Rappit 1958 
( 
1958 1—25 3825 67 5.150.000 1:110 
1-25 21% 10.0 i2 5.220.000 1-200 
1-36 38 1 68 3 120.000 1-250 
5 } 4.3 1:100 
5 37 § 72 5 400 000 1-200 
5- 9 $2.1 65 5.350.000 1:100 
5-10 37.4 OS 825.000 1:100 


which complement was depressed during the fever, it rose as the 
nperature returned to normal. Blood volume was very slightly 


ianged as evidenced by hemoglobin and total red cell counts. 


These results are important in the routine diagnosis of typhoid 


ver when often, during the hyperpyrexia, blood is withdrawn for 


Widal test and a low titer (1:60) found. Such cases have come 
our notice and stimulated this work. 


n | 

t! 
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SUMMARY 


|. Hyperpyrexia was induced in 9 guinea pigs and 10 rabbits by means 
high frequency electric current. Temperatures of 40.5°-43.1° C. were obtai 
or over, if maintained for any length of time, were let 
induced depressed, but did not entirely dest 
The amount of depression was roug! 


Temperatures of 42° C. 
2. The hyperpyrexia so 
inoculation agglutinins to B. typhosus. 
proportional to the length of time of heating and the degree of temperat 
obtained. 
3. The inoculation agglutinins returned to their original titer within 24 h 
to | week, except in | fatal case in which there was a terminal stimulation be\ 
the original titer. 
4. Complement was usually depressed on first heating, but on a second 
stimulated. In no case was it completely or permanently destroyed. 


5. Hyperpyrexia has no permanent effect on inoculation agglutinins. If 
are depressed during the time of fever, they soon return to normal. 
No We wish to thank Dr. C. J. Wiggers for the use of the high frequency 


tube oscillator and Dr. H. A. Blair for his advice on the use of the machine 
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Safety Education 


HE progress of safety education in the schools of the United States will 

traced by William John Cooper, U. S. Commissioner of Education, at 
Twenty-First Annual Safety Congress and Exposition, October 3 to 7 in Washi 
ton. While automobile accidents involving adults have been increasing in rect 
years, accidents involving children of school age have been drastically reduce 
and this is largely the result of teaching habits of play and work to child: 


ein the school.—-Public Safety (National Safety Council), 6, 9:10 (Sept.), 1932 


Observations and Studies on Silicosis 


by Diatomaceous Silica’ 


ROBERT T. LEGGE, M.D., and ESTHER ROSENCRANTZ, M.D. 


Department of Hygiene; and Department of Medicine; 
University of California Medical School, San Francisco, Calif. 


RB ECAUSE of the excessive morbidity and high mortality from 
silicosis and tuberculosis, the South African Government created, 
1926 at Johannesburg, the Miners’ Phthisis Medical Bureau. It 
due to the researches of this bureau that we owe our modern 
owledge of silica dust diseases. 

\t the Rand there are employed nearly 200,000 miners—European 
( native. These men work in quartzite which contains from 86 to 

per cent of silica. As there is such a wealth of material for 
entific investigation it was possible for investigators to determine 
« causation and the pathology of the disease. Much credit is due 

Drs. W. Watkins-Pitchford and Mavrogordato for their statistical 
idies and for the classification of the different stages of the disease. 
his was determined from physical examinations, chemical and 
«ntgen-ray examinations, and autopsy findings. They demon- 

rated that silica of 0.5 to 5 « gained access to the lung structure by 
« endothelial wandering cells, lining the air vesicles. These cells 

culf the particles and carry them Sato the lymph channels where 
cy become encapculated and ultimately fibrosed in the lung 
ructure.* 

A characteristic change in simple silicosis is the production of a 
ement about the silica particles that have accumulated about lymph 
«ices, blood vessels, and the finer bronchial structures. Ultimately 

ny of these particles and pigments become surrounded and infil- 
ited with new areas of fibrosis and nodules. In tuberculosis with 
icosis there is always an excess of pigment at the immediate site 
here the specific lesions are nodulated and have undergone fibrosis. 

It has been practically demonstrated by all investigators that 
‘ica is the only dangerous dust that causes definite pathology in the 
ng tissues with the exception of bacteria, and that pulmonary 
‘icosis is probably caused by the colloidal action of hydrated silica 


ead at the Third Annual Meeting of the Western Branch American Public Health Association at 
June 11, 1932 
[1035] 
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formed from the minute particles of dust disseminated through the 
lobes of the lung. With the etiology and pathology understood. 
investigations were carried on to determine the various stages and 
progress of the symptoms of the disease and the interpretation of the 
roentgen-ray examinations during these stages. At the same time 
this brought about careful medical supervision and methods of con- 
trolling dust hazards as preventive measures Sy 

There is evidence to show that the activity of colloidal silica in 
the lungs may be prevented by protecting the silica dust with a sub- 
stance known to coagulate colloidal silica." This explains why the 
morbidity and mortality are lessened and the length of time increased 
before the * effective period ” occurs, as has been shown in certain 
abrasive industries where clay is present with the silica and in coal 
mines where shale is present. 

These important observations should receive careful considera- 
tion by mine operators. They should determine the physical and 
chemical structure of the material mined or quarried and a careiul 
analysis should be made of the percentage of silica and other contents 
that make up the substance. One may theoretically be able to deter- 
mine the length of time it requires the different stages of silicosis and 
tuberculosis to ensue by the amount of silica present and to draw 
conclusions when the inert substances that have a coagulating effect 
on the particles of silica in the pulmonary structures are absent or 
present in smaller percentages. 

Experimentally it may prove beneficial to introduce in quarts 
mines inert clays to obviate the silica hazards even after such pre- 
ventive measures as mechanically driven ventilating exhausts, dus! 
traps, and wet processes of drilling have been installed. 

Furthermore, the careful studies of investigators in this countr 
and Great Britain since the pioneer researches at the Rand enriched 
the literature by statistics, methods of diagnosis, technic and inter 
pretation of roentgen-ray examinations; they have also brought about 
legal classifications for compensation and methods for prevention 
Clinical experiences, mortality statistics, and post-mortem examina 
tions are convincing proofs that silica is dangerous, as it produces 
‘lung pathology that is a favorable site for the ravages of the tuberc!: 
bacillus. The effect of coal on miners and cement dust on the worker 
exposed tends to chronic bronchitis and pneumonia, and occasional!) 
tuberculosis. 

At the Rand two clinical forms of silicosis are recognized 
simple silicosis and silicosis with tuberculosis. In simple silicosis, 
condition arises which is associated with the presence of numerou 
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inert nodules of dense fibrous tissues scattered symmetrically 
uniformly throughout the parenchyma of both lungs. When 
nodules are abundant and close ly aggregated, upon the slightest 
tion the worker experiences shortness of breath. The intensity 
iis Symptom is in proportion to the amount of exertion. The 
standing physical signs are limited expansion, slight dullness in 

upper part of the chest, harsh and high pitched inspiration, and a 

lency to obesity. 

Later, in the second stage, the nodules become larger, are aggre- 
cd into masses, and tuberculosis is superimposed. The clinical 
tures are increased limitation of chest expansion, loss of weight, 

ked dyspnea, cough, expectoration, pleuritic pains, and much 
ibility with cachexia. Of the advanced cases, 78 per cent were 
erved to be of this type and all among the native workers due to 
ir marked susceptibility to the tubercle bacillus. The onset in all 
es was simple silicosis. From silica dust contact to the recog- 
tion and appearance of silicosis is about 10'; years. This is known 
the * Effective Period.” 

In the past decade many studies have been published on silicosis 
nd other diseases caused by dusty trades. Extensive investigations 
vere made on the lung pathology by the introduction of silica sub 
cutaneously into the tissues and by silica inhalation. New methods 
of determination of air dustiness have been devised. The cardinal 
vmptoms of the disease have been determined by all the modern 
ethods. 

Many contributions have been added to the knowledge of pneumo- 
niosis due to silica and many special fields have been investigated 
\liners’ Consumption Among Zinc Miners in Missouri Prob- 

of Dust Phthisis in Granite Stone Industry ”; ‘ Exposure to 
Calcium Dust in Cement Plants”; “ Dust Inhalation by Hematite 
\liners ”; “ Silicosis Among Rock Drillers, Blasters, and Excavators 

New York City”; “ Effects of Coal Dust on Miners”; * Dust 
tlazards in the Abrasive Industry,” etc., etc. 

In California about 350 miles south of San Francisco. in Santa 

tbara County, there exists the largest and purest diatomaceous 
posit probably in the world. This is in the Coast Range Mountains, 
an altitude of 400 to 600 feet above sea level and 10 miles inland. 
\ large firm is now utilizing this substance for commercial purposes. 
his deposit is composed of fossilized diatomes and microscopic 
icellular marine algae with a silicitied cell wall which when dry 
tains about 85 per cent silica. Due to its remarkably diversified 
perties it is extensively used in various important industries. 


1OSO 
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The natural substance looks like a fine deep cream colored powd 
It is the greatest nonconductor of heat known and bricks made fr 
it are used in building furnaces. 

Due to its lightness, porosity, whiteness, and clarifying qualit 
it is also used extensively as a filtering agent. Also, due to its hi 
silica content, it is a permanent element in concrete and does ; 
affect the time of setting. It is also used extensively in the abras 
industries. 

Being an entirely new enterprise, the operators were obliged 
devise and construct special machinery for transportation, refining 
and manufacturing. The machinery has not yet been perfect 
although improvements in construction are constantly being evol\ 
Due to these imperfections and the operative methods a great dea! 
dust is disseminated in the atmosphere in certain working zones 
constantly surrounds the habitations of the workers, as the p! 
operates night and day. 

This material is transported from the mine by aerial trams to th: 
cyclones and grinders in the mill, in preparation for the dryers a 
other machinery. The menace is due to vast clouds of dust wh 
escape and endanger the immediate workers and are also dissemina 
by the prevailing winds over the district where the employees resi 
At the mill the b: ig house is very dusty, as well as the packing quarte: 
where the product is sacked: also where bricks are made by bei 
sawed. 

In the mine the ventilation is excellent and dust is not a factor 
account of the high percentage of moisture in the product. The or 
places in the mine where the dust is pronounced are at the * glo 
hole’ discharge terminals where the drag lines operate, and wh« 
the dumps are released to fill the trams. 

The workers are selected Mexican laborers who have been gi 
a physical examination by the company’s physician before bei 
employed. These people, being primarily Indian, have the = 
tuberculosis mortality rate in the United States. One hundred : 
eight employees were given a roentgen-ray examination of th 
chests; the films were interpreted; and their social and medical hi 
tories taken, by the technical staff of the Bureau of Tuberculosis « 
the California State Board of Health. The films were rechecked b 
roentgenologist at the University of California Medical School : 
the chest phy: sical examinations made by the two authors, both of t! 
University of California. The dust content estimations were ma‘ 
by the U. S. Bureau of Mines: the industrial hygienic survey, a1 
recommendations were conducted by Dr. Legge. 
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108 men selected were graded as follows: employed less than 
r: 1 to 2 years; 2 to 5 years; 5 years or more; the purpose being 
termine for statistical purposes the possible time and degree 
red to affect the worker. 
he primary motive of the study was to determine for the Cali- 
i Tuberculosis Association whether the hazard was definitelv 
imental in increasing the county’s tuberculous incidence, also to 

preliminary study as to the degree of silicosis found by 
sical and roentgen-ray examination. 

he ages of the Mexican laborers studied ranged from 19 to 56 

Pneumoconiosis due to silica of various degrees was found 

ent in 81, or in 68.5 per cent of the cases. It is readily observed 

ible I that the disease is a very slow growing process and advances 

the years of employment. 


sl 


pneumoconi 


cumoconiosis 


ely advanced pneumoconiosis 


pneumoconiosis 
it is noted that the predominating form of the disease is in the 
stage, 60 men showing early pneumoconiosis, whereas 15 were in 
noderately advanced stage and only 6 in the advanced stage 


TABLI 


‘he outstanding features revealed by the physical examination 
the splendid condition of the men. We found 99, or 84.0 per 
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cent, in a good state; 11, or 9.3 per cent fair; and only 8, or 6.77 per 
cent, poor. The physical signs were strikingly few. Limited exp 
sion and a change in the percussion note depending upon the exte: 
of the lung involvement, were the main signs in the chest. In 86, or 

2.9 per cent, of the cases there were clubbed fingers in various degrees 
of f de ‘velopment, depending upon the number of years of labor in 
mine. This is the most outstanding physical sign and also the earli 
to develop. During the first year of employment two-thirds of th 
cases already had clubbed fingers. 

The company maintains a splendid village center with hospital 
recreation activities, school, etc., and were very cooperative to 
ameliorate any hazards that are jeopardizing the health and safety 
of their e mployees. It is hoped that another survey may be made in 
the near future to follow up the preliminary investigation. The fol- 
lowing recommendations, based on the findings, were suggested: 


RECOMMENDATIONS 


|. Empioyment—No person having bronchitis, asthma, tuberculosis, 
cardiac disease should be employed. The selected workmen should have a recor: 
history of former employment and diseases; also a complete physical examinat 
with an X-ray film of the chest, and every year thereafter the X-ray should 
aah This ruling should apply to the officers as well as to the laborers. 


2. Clini \ chest specialist should hold a clinic every 3 months at the min 
the X-ray having been taken previously by the company’s doctor. By examining 
the workers in groups of 125, the entire plant would thus have chest examinations 
by the end of the year. Those needing reéxaminations or observation could rep 

at the next clinic. 

3. Rest—There should be 1 day’s rest in 7. The present work day sho 
be of shorter hours. Workers should alternate from dusty to non-dus 
employment. 

+. Family—The women and children of the workers should be examined « 

a vear for the reason that the Mexican has a lower immunity to tuberculosis a1 
it would be well to know if there is tuberculosis in the family. 

5. Medical—-The company’s hospital should be in charge of a well-trai 
physician who is capable of making a thorough physical and X-ray examinati 
of the chest, keeping careful records, and making sanitary and safety pla: 
inspections regularly. 

6. Mechanical—Suitabie machinery and transportation methods should 
developed in order to prevent dust dissemination in the atmosphere. Mechani 
“exhausts, wet processes, isolation of dusty departments, and control drafts, as wi 
as individual respirators, should be installed and be constanily a part of the plat 
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Adult Health Education’ 


WALTER H. BROWN, M.D., F.A.P.H.A. 
Professor of Hygiene and Physical Education, Stanford University, 
Palo Alto, Calif. 


‘HORTLY after the war, H. G. Wells made the rather startling 
statement that “‘ the world must choose between education and 
istrophe.”” These words scarcely aroused a ripple of interest. 
se of us who pondered on them at all, thought he was referring to 
education of children. As a matter of fact, he was talking about 
adult generations. He was convinced that our stupendous blunder 

identifying education with schooling and limiting that schooling to 
ith, could not continue if our civilization were to survive. The 
ial, economic, and political events of the past 3 years seem to 
icate the correctness of his opinion. 
‘It is not the education of children that can save the world from 
truction; it is the education of adults. It is the adult who must 
released from his narrow mindedness, his prejudices, his outworn 
toms, and his obsolete habits.” On every hand we have abundant 
dence of the truth of this statement. If solutions are to be found 
the vital problems upon which depend the survival of our present 
m of civilization, we must devise ways to educate or reéducate the * 
All this applies with peculiar force to the major health 
'blems in which we are particularly interested. 
It requires no argument to convince this group of the abundance 
vital health problems which are literally crying for solution. Fur-' 
. we all know that when we analyze one of these problems, in every 
‘ give a prominent and import int place in our proposed solution 

\ ha we call “ education,” and in these more modern days, “ health 
cation.”’ Our discussion of adult health education, then, calls for 
loser examination of what we mean by this term, and how it has 
ome the newest shrine before which large numbers of public health 

rkers now worship. Perhaps this analysis will also aid us in a 
ser planning of our efforts to influence the attitudes and actions ofy! 
adult generation. 

We have always considered the proper task of education to be the 
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teaching of children. The school was invented for the seer 0 
providing help to the community in connection with certain needs 
community life. It was natural for health workers to turn to th 
schools, when they sought to solve health problems by education. | 
had become a common method used by groups interested in the s 
tion of social problems. Many of our earliest courses of instructio: 
in hygiene and physiology were made compulsory by state laws pr 

{ moted by an organized group interested primarily in the control of th 
use of alcohol and tobacco. 

The first step in the evolution of our modern health educatio: 
programs in schools came from a different quarter. An alliance oi th 
physician, the health officer, the educator, and the health propagandist 

/ aroused a widespread interest in the responsibility of the schools | 
the health of its pupils. This has led to a gradual ragged 
health as an important objective of education. Slowly but sure! 
we are developing sound courses in health instruction, improved m« th- 
ods of health supervision, and properly trained and experienc 
personnel to conduct them. 

The results of these health education programs are difficult 
measure by our usual statistical methods. There seems to be 
doubt, however, that they can and do definitely raise the level of th 
health intelligence and health practices of the students. We are co: 
cerned here with a consideration only of the elements entering in! 
effective health education of children as a basis for evaluating 
planning adult health education. For the educational princip 

¢ underlying sound procedure will be alike for both age groups. 

[f you analyze any successful effective plan of health educat 
you W ill find it is alw ays based upon sound scientific facts, it has pro} r 
provision for arousing and maintaining interest, and secures the volu 

’ tary, willing participation of the pupils. This results, even in a chi 
in a determined and long continued effort to train his powers of obs 
vation and thinking as a guide to his decisions in matters of hea! 
While it is true that this result is not attained in all the pupils, 1' 
surprising what a large number of children develop health ide 
coupled with health knowledge i in such a way as to put their elders 

* shame with their health wisdom. The weakest link in our health che 
is found in the adult generation. 

Our next big job is to devise and promote sound methods of ad 
health education. We need more than an emotional aspiration 
health workers for better health as a basis for this task. It will nec 
sitate our junking the pet theory that education is synonymous w! 
schooling and terminates at the door of the school or college. We w 
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mpelled to realize that while we have neglected this important 
er the field has been largely preémpted by the quack, the char- 
and commercial parasites who find the average adult an easy 
[t will be necessary for us to find ways to overcome the inertia 
position of the average individual, who claims his ancient right 
e ignorant, careless, thoughtle ss, and prejudiced about matters 
taining to health. We must seek as diligently for ways to arouse 
nterest as we have done for that of the child, and having gotten 
vive it something substantial to feed upon. In fact, adequate 
th education will require skilful adaptation of our best educationaly 
hods to the attitudes and psychology peculiar to the adult. 
\lany of you protest that you have not neglected the field of health 
ation. You ask: have we not given health lectures, shown health 
ies, published health literature, broadcast health talks, run 
ith exhibits, promoted campaigns against various diseases, con- 
ted prenatal clinics and mothers’ classes? Yes—you have—and 
lany cases with remarkable skill and enthusiasm. They are all 
ortant and useful, as are many other efforts to reach the adult: 


' taken alone or even in combination they do not constitute “ health 


ition ’’ in the sense we need to define it under modern conditions. 

Really to educate an adult with reference to health you must do* 
- than indoctrinate him by health propaganda though that has 

waa You cannot be satisfied merely to ladle out health informa- 
n to him—though heaven knows he needs that. You must fight a 
rific battle against indifference and stupidity among people who 
ve demonstrated over and over again that they can be roused and 
trolled by catchwords and appealed to through simple emotions. 
Our task then is to explore the principles and methods that hav 
ved successful in producing real educational results in children and 
pt them, if possible, to the adult level. The first step in such an 
cavor would seem to be a critical review of the present methods oi 
roach being used to influence the adult in his decisions on matters 
health. These may be discussed for convenience under the head 
health information, health propaganda, and health education. 

\ large part of the time and efforts of all health workers is devoted 


viving out health information either to individuals or groups. This 


. fundamental service without which the progress of our health 


ograms would be del ayed if not stopped. & onseq' ue ntly, an an: lysis 


its place i in an adult health education program is in order. 
Che first re quisite of sound health information is that it be based 
n jacts. So-called health facts are frequently neither true nor 


portant. The time has come for us to look a little closer at factual 
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bases of our health information. Armstrong, in a recent article in 
the JOURNAL, proposes a current appraisal of health data: 


I. Assured Health Facts: 
A. Those universally and practically applic able 
B. Those theoretically sound but limited in application because of th 
imperfections in available methods or for other reasons 
Il. Near Facts: 
A. Those about which there is a growing certainty, though as yet n 
absolute scientific assurance 
B. Those once generally accepted but about which there is an increasing 
element of doubt 
Assured Health Fallacies 


He goes a step further by suggesting that we have some facts that 
can be labelled Grade A facts. Included here we find such items as 
the established fundamentals of diet and our exact knowledge about 
the prevention and cure of certain communicable diseases. Under 
Grade B—near facts—we discover many of the very appealing ones 
which we believe to be true, but cannot actually prove: *“ Drink 4, ( 
or 8 glasses of water a day; sleep 8 hours a di iy; brush your seth 
twice a day to prevent caries,” and many more which we feel are in 
*the right direction though they need verification. It seems unneces- 
sary to dwell upon the health fallacies— properly classified as Grade 
C—and not to be used by careful, reputable health workers. 

It seems obvious that sound health information has an indispensa 
ble role to play in any plan of adult health education. That legitimate 
health workers are bound by their own professional standards to evalu- 
ate carefully the truth of their factual materials, and to use thes 
accurately and honestly, even though their competitors, the quacks 
and commercial parasites, are bound by no such standards. 


HEALTH PROPAGANDA 


The word propaganda has fallen on evil days. Its early history 
finds it describing efforts to convert men to the religious life. Th 
war changed this meaning to represent everything that was horribl: 
and terrifying. Notwithst: inding its shé idy reputation, I want to spe: al 
a good word for propaganda, especially health propaganda, for it rep- 
resents an organized effort for spreading the doctrine of health ai 
the principles that govern it. Of course, in approving it, I am ref 
ring to the propaganda based upon facts, not on fallacy, fancy, : 
fraud. 

True or wholesome propaganda is an effort to take the certiti 
facts that science has shown will influence the levels of health and us 
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them accurately and honestly to influence the individual or group 
out any hope of personal gain. Whenever and wherever this 

-tandard is met by the individual health worker or the organization, 
1ave one of our most useful and necessary tools. 

lo be true or wholesome the facts must be certified and the use 

t be accurate and honest. As an example, it is a certified fact that 

cination will prevent smallpox, and consequently we are justified 

ising every fair means to convince the individual that vaccination 
esirable. It would be neither accurate nor honest to say that the 
cedure of vaccination never results in infection in the individual. 
\ large part of the educational efforts of our official and voluntary 
health agencies may fairly be classified under the head of wholesome 
jpaganda. 

alse propaganda is based upon facts or near facts improperly or 
honestly used, or upon definite fallacies. The propagandist is 
tivated by either commercial or selfish aims. _ It is in this field that 

lind one of the most potent influences against both individual and 

nmunity health. We need not discuss the systems of propaganda 
ised upon definite fallacies. They are dangerous and they present 
some of our most difficult public health problems. 

We should be more concerned, however, about the enormous 
rease in the types of propaganda either based upon facts or near 

facts. Skilfully and adroitly used by well paid and frequently well 
rained individuals, they are pouring a golden stream into the pockets 
commercial organizations and individuals. The most superficial / 
ding of the advertising pages of our most highly circulated maga- 
nes yields an interesting crop. Health can be very simply attained 
eating so much of this or that. Pictures of attractive young ladies, 
lanked by the inevitable “ leading medical authority ” (conveniently 
loreign) give what Armstrong calls “‘ an aura of reality to what is 
ostly fiction.” 

And now comes the radio. One of the most deadly sources of 
ngerous propaganda is the uncontrolled broadcast. The commer- 
i! ones are bad enough, heaven knows, but they fade into insignifi- 
nce beside the quack. It is high time that some active steps were 
ken to confine the statements of these individuals to as near the 
ith as are the labels on foods and drugs. 


HEALTH EDUCATION 
his term has surely come to be something to be conjured with. 
scems to mean different things to different people. Many groups 
im it as their own, such as educators, school physicians. public 
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health nurses, nutritionists, and physical educators. Lately one hears 
it applied to the publicity activities of numerous commercial concerns 
rhe explanation of this condition probably lies in the fact that a p 
of the process is being mistaken for the whole. We will use it here t 
describe all of the methods, processes, and activities which, taken 
together, so arouse the interest of the individual in matters of health 
that he is willing to make a serious effort not only to acquire hea\th 
knowledge but also to establish health habits and attitudes based up 
such knowle dge. 

When we refer to adult health education we are referring to | 
broader conception, for we are convinced that if we are reall) 
educate the adult in health we must do more than e xpose him to health 
propaganda and feed him health information. In fact we cann 
‘educate * him, he must educate himself, for we agree with Buttrick 
when he says: ** Education is a voluntary process. In the very natur 
of the idea, one must educate himself.” Consequently, the first ste 
in an adult health education program is to provide methods of arousin: 
the interest of the individual in health. This is frequently well don 
through the popular lecture, newspapers and magazines, movies an 
radio. This must be followed systematically by the second end 
the provision for adequate { facilities for m: iking easily available sou 
scientific health information. This may mean proper health literatur 
adapted to the needs and curiosity of the interested individual. ©: 
it may mean the encouragement of the person to attempt some mor 
systematic study either in a group or through independent investiga 
tion. Or again, it may call for individual medical or heaith guidan: 

To summarize the essential points: true adult health education 
an active, not a passive, process; it is based upon a maintained int 
lectual interest; it results in seeking adequate health knowledg 
and its outcome is an individual who is capable of exercising intelligent! 
discriminating judgment in matters pertaining to personal and 


community health. 

If asked whether adults can be interested in this type of prograi 
I would answer that in other fields of endeavor they have been, wh 
ever and whenever adequate leadership has been forthcoming 
Recall the lyceums, university extension courses, Chautauqua mov 
ment, forums, and study courses of various organizations in th 
country, not to mention the workers’ education movement abroad. 

Yes, adults can be interested in health education if we are reac 
to furnish the leadership and to organize a program that will compet 
successfully for the interest of the individual. This means not on!) 
sound planning but also high grade promotion of the idea. The oppo! 


IC} 
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ior the promotion of public health through adult health educa- 
as attractive possibilities. I am convinced that we have men 
omen who are capable of exercising the leadership. This brings 
our final question of how such a program can be organized and 
cted in a community. 


THE PROGRAM 


jur first step is to decide what we consider should be the minimum 
itials for health education in any community. While the extent 
ompleteness of this program will be gove rned by local conditions, 
y community should have well organized and unified facilities for: 


Health propaganda—These facilities should include a well organized method 
iking available health lectures by qualified persons, health exhibit materials, 
e radio broadcasts on health, and facilities for preparing copy and securing 
r health publicity. Skilful health propaganda is our best method of arousing 
dividual interest. 
Health information—There should be provision in every community fot 

: available reliable health information to the public. This may be done 
h the health department or in special programs through a voluntary agency. 
cellent example of dissemination of medical information and guidance is the 

i King’s County Medical Society in Brooklyn, N. Y. 

addition to health information for the public, it would be profitable for us 
vide easily accessible sources of more technical information for the pro 
nal health worker of the community. 

Health imstruction—Every community with a well considered community 
| plan should see to it that facilities for proper health instruction are available 
| ages. This should include: 

hools—While the actual program of health instruction in the schools is the 
| the school administrator, it is a legitimate function of the group interested 
munity health to be sure that the schools have a satisfactory course of 
ction properly integrated with the community health program. 

lult classes—In this field should be included facilities for class instruction in 
il subjects covering even a wider range than we now provide so successfully 
rious special topics. 

idy courses—The provision of study courses for use by organized groups 
as Parent-Teacher Associations, Women’s Clubs, and we hope some day 
organizations, is one of the devices for adult health education that has proved 
tlue, when well planned and properly conducted. In addition, it is becoming 


easingly desirable to provide guidance to individuals who can be interested in 
ndependcnt study of health problems through reading courses. 


You will note that these suggestions are all methods with which 


| are familiar, and all or part of which you are using. My purpose 


bringing them together is to make a plea for organization and uni- 
tion of our health education programs. It seems to me that we 
come closer to attaining our health objectives if we base our 
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health education programs upon the health needs of the whole con 

munity rather than the individual projects of our own organizati 
As a definite application of this idea, it is suggested that we sh: 

organize a community council on health education, with represe! 


tives from the official health departme nts, educational system, volun 


ail 


tary health agencies, and prote ssional groups such as phy sicians a) 
dentists. This council would be an advisory and coordinating bod, 
It might ve ry we ‘Il begin its activities by taking the following ste ps 


1. Survey——A systematic study of all the health education activities and 
grams in the community, and an analysis of this material with an estimate 
completeness and effectiveness as to its meeting fully the community needs 

2. Community Program of Health Education With the survey as a 
planning of a unified community health education program, including all age gr 
this program to be adopted after adequate group discussion. The responsi 
for the promotion of its individual projects to be allocated to the organization 
equipped to carry it out effectively. 


rhere is nothing original in this device for codrdination of healt! 
activities. It has demonstrated its usefulness in many other fields 


We believe that it will function in the field of health education. [1 
merely suggested as one method of securing a systematic, integrat 
plan of health education. 

In conclusion, then, we may not be compelled to choose betw: 
‘education and catastrophe,” but we must choose between healt 
education and failure of our public health programs. Health edu 
tion of adults as well as children must become a well planned p 
cedure based upon sound educational principles. Further, the succe 
of our health plans as a whole will be conditioned by how clearly all 
the health workers in the community see the necessity for, and 


ready to participate in. a well considered, unified health educatior 


program 


EDITORIAL SECTION 


»pinion and statements of supposed facts are published on authority of the writer under whose 
1y hey appear, and are not to be regarded as expressing the views of the American Public Health 
ion, unless such statements or opinions have been adopted by vote of the Association 


COMMITTEE 
Maz¥cx P. Ravenert, M.D., Editor in Chie 
Aucusta E. Jay, Assistant Editor 
D.P.H ARTHUR P. CI 
ScAMMAN, M.D Emery R. Hayunurst, M.D Ph.D 
Henry F. Vaucuan, D.P.H 


AssocraATE 


VauGHAN, D.P.H AND Ira V. Hiscoc Joun F. Norton, Ph.D., Laboratory 

Health Administration Water S. Frispire, Food and Nutrition 

Dustin, Ph.D., Vital Statistics Ricuarp A. Bort, M.D., Dr.P.H., Child Hygiene 
Public Health Engineering Evart G. Routzaun, Education and Put 

Hayvuurst, M.D., Ph.D ND LroNari Eva F. MacDoveat R.N., Public Health Nursing 
rG, M.D., Ph.D., Industrial Hygiene RayMonp S. Patterson, Ph.D., Bibliography 


SELLING SEWAGE TREATMENT ON FACTS — NOT FANCY 


| \ these times of curtailed outlet for industrial enterprise, individuals 
and corporations are looking, with a covetous eye, at the field of 
nicipal undertakings and improvements. This will be even more 
e if funds for construction of public works and utilities become 
ilable from the Reconstruction Finance Corporation. Included 
his program will be the construction or extension of sewerage and 
wage treatment works. 
Corporations having a staff of engineers and chemists, while cast- 
about for new business and endeavoring to make the fullest 
sible use of existing facilities and personnel, in some instances have 
ome attracted to one of the frequent municipal undertakings 
age treatment and waste disposal. They see in sewage treatment 
elatively undeveloped field with an apparent ample opportunity for 
production of less complex, more practical and less costly processes 
n are now employed. As to the treatment of industrial wastes, 
re seems to be an even greater field in view. Some promoters have 
idea of developing self-supporting features with by-product 
very from the treatment and disposal of the polluting materials at 
minimum cost and without regard to attempted recoveries of 
[1069] 
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by-products. Still others have no interest in process development 
but see only an outlet for mechanical units which may be applicable 
in one or several existing or proposed processes. 

All or any of the proposed or projected schemes can work to thi 
good of sanitation development by giving impetus to the movement 
toward stream cleansing, now well ‘under way in America. If this new 
undertaking, strange to individuals and corporations uninitiated in 
the basic principles of waste treatment and requirements in stream 
pollution correction, is adequately guided by experienced engineers 
and chemists qualified to advise in such matters, the way will b 
smoother, and progress sounder and more rapid in the long run. Suc! 
advisers or consultants must be competent to underst tand what is 
required in the matter of degree of purification in given instances 
wherein a particular process may be adequate or inadequate; whereii 
it will be able to produce results alone or may require amplification 
the extent of some secondary treatment, biological or chemical. So 
far there has not appeared a simple and economical process which cai 
be considered ample under all circumstances of stream condition and 
waste treatment and it does not seem probable that a single process 
will answer. There is need for greater flexibility than is economical! 
procurable from a single process and it will be necessary for tho 
developing new and unproved schemes to consider this featur 
carefully. 

In marketing new schemes, or old ones which have been improved 
and amplified, it will be necessary to “sell” on fact and not on 
fancy. The process w hich produces an effluent pleasing to the ey 
without odor nuisance, and void of elements dangerous to human o! 
animal health, will answer the requirements in a great majority 0! 
instances, but there will be others wherein the residual but invisili 
organic matter in such an effluent may be more than the stream can 
assimilate during the critical periods when flows are deficient. During 
such periods amplification of the otherwise satisfactory treatment ma‘ 
prove essential. 

Mechanical or chemical engineers thoroughly competent 
develop industrial processes, and “already proved successful in th 
field, may find themselves poorly understood by the sanitary engin: 
or the chemist of experience in stream pollution matters. These sal 
men with the assistance of the experienced sanitarian, working 
close cooperation and acting as an interpreter of the language a 
viewpoint of the state and national health departments or stre 
pollution commissions, may produce a process of waste treatment! 
superior to any yet developed. 
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oducing and marketing novel processes and equipment for 
e treatment has not proved and will not prove as simple as the 
icers May expect, and much confusion will result unless these 
cers or promoters market the process on a sound technical basis 
the aid of staff members or counsel qualitied to evaluate pollu- 
onditions and definitely assure economically sound performances 
ensurate with requirements. Disregard of such principles in 
eting new sewage treatment processes by attempting to “ sell ” 
ther and less sound methods has not met with any real and 
rial success in the past nor will it now. 


THE WASHINGTON MEETING 


\\ ‘i. wish to call attention to the 61st Annual Meeting of the 
American Public Health Association, the time for which is 
y approaching. Washington is the place, a city always full 
terest from many different standpoints. Everyone wishes to gO 
ishington at least once a year, and this occasion will present an 
rtunity of attending a scientific meeting which is full of interest 
ell as of visiting the Capital City of our country. Other 
tries have been hit by the depression, but the attendance at 
tific meetings has been good in spite of this, and we wish now 
‘ to urge everyone who can possibly do so to be with us. 
The preliminary program shows that there is certainly no de- 
ion in the production of scientific work, for which we have every 
n to be thankful. While the program discusses matters of 
ral interest on topics in which all are interested, in Washington 
will be several special features. There will be five speakers on 
tal hygiene, all of whom are well known specialists. The pre- 
ion of diphtheria, the consideration of toxoids as against toxin- 
‘oxin, the standardization of serums, studies of the value of 
is in the treatment of poliomyelitis, tests for anti-pneumococcic 
1, and many other items will be considered. The program of 
aboratory Section is especially complete, and there are few mat- 
‘f interest to laboratory workers which are not included in it. 
(here will be one paper on the relation of heart disease and public 
h. We have had a great deal of material on throat infections 
wed by rheumatism, on the tonsils as routes of infection and 
uction of valvular disease of the heart; but very little has been 
en upon heart disease as a public health problem directly. 
(he Section on Food and Nutrition is also well filled, covering 


1072 AMERICAN JOURNAL OF PuBLIC HEALTH 


many items of special interest. A new feature has been added—th 
Public Health Ten Star Final, in which specialists will give a s\ ym- 
posium on the current work of the ten sections now composing our 
Association. The names of those taking part in this svtapenion 
assure us of its value and interest. 

Another feature will be the Institute on Health Education, th 
purpose of which is to provide instruction in the content and 
methodology of health education to a limited number of persons 
actively engaged in this work. 

At the same time that our me eting is going on, a number of oth 
closely related societies, in which many of our members hold memboer- 
ship, will hold sessions, such as the American Association of Schoo! 
Physicians, International Society of Medical Health Officers, Con- 
ference of State Sanitary Engineers, State Laboratory Directors’ Con 
ference, Association of Women in Public Health, Delta Omega 
American Social Hygiene Association, etc. Several of these hav 
met coincidently with us for several years; but this year we have ii 
addition the National Shell Fisheries Association and Oyster Growers 
and Dealers Association of North America, with a program which 
includes many interesting items beginning with the biology of th 
oyster, and ending with the hygienic supervision of the shellfis 
business. 

It sci urcely seems necessary to mention the many attractions ol 
the City of W ashington, with its museums, art galleries, the wonder 
ful Congressional Library, governmental departments, the Nationa 
Institute of Health, etc. It was hoped that the new buildings of th 
National Institute of Health would be open in time for this meeting 
but this expectation will not be fulfilled. However, the contracts 
have been let and the administration building is under way. 

Once again we wish to urge all members to make every effort to 
be present so as to make our 61st gathering, the first annual meeting 
held in Washington since 1918, a great success. 


ASSOCIATION NEWS 


VV 7ORD has been received that President Hoover will honor the American 
\ Public Health Association by appearing before it at some occasion 
the sessions of the Sixty-first Annual Meeting, if it is at all possible 

m to doso. No one will doubt that Mr. Hoover’s wishes in the matter 

) bring a greeting to the Association. His absorbing interest in public 


1 is too well known to need comment. 
\Ir. Hoover has been an Honorary Fellow of the American Public Health 
ciation since 1917. He is Honorary President of the American Child 
of the National 
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PUBLIC HEALTH ADMINISTRATION 


\ comprehensive surve\ 
the health and hospital service 
more for the year 1931 has been 


i large Citizens Committee and 
nmittees concerned particularly 
executive problems, general ad- 
communicable 
ty and infancy, hygiene of the 
child, general sanitation, and 


e city health department budget 
», is 20.3 per cent 
preceding year. 
rtional reduction in personnel and 
ties is about the same. 


sents only a small part of the total 
nditure of the city and 


purchasable commodity 


has demonstrated 


notably child hygiene and nursing, are 
leveloped on a neighborhood basis, but 
hould be administrative decentralization 


egarding personnel, it is considered 
ible as the future policy to employ 
time trained public health workers 
administrative and regulatory 
tions of the health department and 
lraw on the practicing physicians 
) special training when filling clinical 
tions requiring only part-time serv- 
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Health Agencies is suggested. On this 
Council would be represented the vari- 
ous official and nonofficial organizations 
engaged in public health and _ related 
activities. It could serve as a forum 


for the discussion of projects affecting 
two or more member agencies; it would 
be a medium for interpreting public 
health work to the people, and a means 
for organizing public support of the 
work. In addition, it is believed that 
the position of the health commissioner 
would be strengthened were he _ to 
assemble a group of consultants to 
whom he could turn for advice on par- 
ticular problems. 

This carefully prepared document 
charts a course for future development 
of public health work in the city along 
lines which seem sound in the light of 
modern knowledge. Many of the prin- 
ciples set forth should prove of practical 
interest to many health administrators 


Ontario County, N. Y.—-Ina survey 
conducted in June, 1930, there was 
summarized an outline of the existing 
health facilities of Ontario County, 
official and voluntary, town, village, and 
county, with a recommendation that 
there should be only one health agency 
in the county. Surprisingly it is shown 
that a modern consolidated full-time 
health organization with well trained 
personnel will cost the taxpayers less 
than the obsolete township system now 
in effect. The principal stumbling block 
to progress seems to be the 14 town and 
village health officers who are dependent 
in part, at least, upon their meager 
stipends. 

Ontario not only blazed the trail in 
the pioneer days of New York State 


\i 
timore Health and Hospital 
by Surgeon Joseph W 
n of the U. S. Public Health 
The survey staff functioned 
led by the health department 
Id seem that Baltimore might very 
te a larger percentage of its tax | 
health purposes, since with ad 
cience health become more ind 
Eee that a health 
becomes a more potent influence 
tivitie are localized Certain fun 
\ limited number of sub-offices 
established t trategic point 
t the city for the distribution of 
The formation of a Council of 
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when it included within its boundary all 
the territory west of Albany, but it was 
the first New York county to boast, in 
1906, of a county public health labora- 
tory. Its tuberculosis hospital has been 
in operation since 1910. It is one of 
two counties in the which 
taken advantage of the state law per- 
county 


state have 
mitting the organization of a 
school hygiene district. 

With a population of 54,239 in 1930 
budget is 
placed at $76,700 health 
officer and assistant, 16 nurses including 
a chief, half tuberculosis 
officer (who will also be superintendent 


a preliminary estimate of 


to include a 
time of a 


of the sanatorium), 3 inspectors, a clerk, 
a stenographer, $16,000 for travel, 
$7,000 for laboratory, $1,000 for office 
and $4,000 for 
expense.—-Allen W. Freeman, Survey of 
Health Organization, New York State 
Charities Aid Pub. 198, 
1932. 


expense miscellaneous 


\ssociation, 


Administrative Practice in Scarlet 
Fever—As of 1930, a detailed examina- 
tion has been made of the isolation and 
quarantine requirements for scarlet 
fever in 44 of the larger cities of the 
United States. In Vy instances the 
regulations are decidedly confused and 
often indefinite. There is 
of uniformity in principles involved. 


many 
also a lack 


There should be prepared minimal re- 
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strictions compatible with safeguard 
the public health. There is need 
clarification of terms and better w 
standing of the technics involved. A 


uniform terminology would pe 


progress through comparison of exper 


ences. Evaluation of the bacteriolo: 
methods now in vogue, the effect on 
communicability of scarlet fever, of 


grees in type of disease, age of patient 


and geographical and seasonal variati 
are only a few of the relationships 1 


determined.—George B. Darling 


John E. Gordon, American Administ 
tive Practice in the Control of S« 

Fever. J. Prev. Med., 6:185 (M 
1932. 


Poliomyelitis in San Francisc: 


In 1930, the California district exp: 


most extensive outbreak 
Beginning in June, 1' 


through 


enced its 
poliomyelitis. 
the epidemic continued 
following March. 
245 local and 50 non-local cases, and 


deaths. Although no part of the 


was free from the disease, it was fou 
that the prevalence was directly prop 


tional to the density of populat 


Males were affected frequentl 


than females and 
males were hospitalized.—J. C 
and J. P. Gray, Statistical Study 
Poliomyelitis in San Francisco in 1! 
J. Prev. Med., 6:145 (May), 1932 


75 per cent ot 


There were report: 


Gels 
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THE GREENBURG-SMITH IMPINGER SAMPLING 
APPARATUS FOR DUSTS, FUMES, SMOKE, 
AND GASES ' 


LEONARD GREENBURG, M.D., Pu.D., F.A.P.H.A. 


Department of Public Health, Yale School of Medicine, New Haven, Conn. 


(= of the most important of course of a detailed study of the 
present-day problems in the field sampling efficiencies of the various 


ndustrial hygiene is that concerned 
the effects of the dust which the 
ker is forced to inspire by virtue of 
«cupational exposure. In the study 
such problems it is essential to obtain 
irate information concerning the 
unt, and nature of the dust 
spended in the air of the workroom. 
The Greenburg-Smith impinger ap- 
itus was designed by the writer and 
W. Smith for the purpose of sampling 
al dust. This instrument was found 


size 


ve superior to the others tested at the 
Bureau 


S of Mines during the 


instruments available for this purpose.” 
When operating at a sampling rate of 
1 cu. ft. per minute this instrument 
possesses high catching efficiency when 
tested against dust or smokes. A repre- 
sentative sample may therefore be ob- 
tained in a relatively brief sampling 
period. With this instrument any suit- 
able liquid may be used as the sampling 
medium which may then studied 
microscopically or analyzed chemically. 

On the completion of the laboratory 
studies this instrument was placed in 
field use. 


be 


For the past 9 years it has 
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been used with a high degree of success 
for the sampling of normal outdoor air, 
of various industrial dusts, of lead dust, 
coal dust, of chromic acid mist, of lead 
fumes, and of sulphur dioxide. The 
present note is presented at this time so 
that persons requiring an instrument for 
the sampling of fumes, gases, smoke or 
dusts may be familiar with this device. 


THE IMPINGER APPARATUS 

The impinger apparatus consists 
essentially of two portions: First, a 
source of sufficient suction to draw the 
air to be sampled through the sampling 
device; and second, the sampling device 
or impinger itself, which consists of 
container and the impinger tube and 
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made use of an electrically driven an 
compressed air driven apparatus. 
SUCTION 


ELECTRIC APPARATUS 


The electrically driven suction 
paratus (see Figures I, II and III) is 
designed to be used in places wher 
electrical energy available. ‘Thy 
motor a series-wound, single-phas 
60-cycle, alternating-current motor 
1/15 h.p., rated at 1.6 amperes, at |! 
volts, with a speed of 1,800 r.p.m. and 
operates on either alternating or direct 
current. It is geared to a positive pres 
sure blower of the Roots type by means 
of a set of gears having a 1 to 3 rati 
In order to minimize noise, the smaller 
of these gear wheels is made of fiber 


1S 


1s 


plate. As a source of suction we have _ the larger being metal. The blower is 
rated at 4 cu. ft. of free air per minute 
at a speed of 600 r.p.m., and is used 
ae 7 x as the source of suction. Wired in 
; 9 | = series with the electric motor is a 
| 98-ohm, 1.6-ampere variable sliding 
a | rheostat used for speed control of the 
motor. By employing such a rheostat, 
110 or 200 volts may be used. To th 
intake or suction side of the blower is 
‘ attached a '4” malleable-iron elbow 
78 fitting provided with two inlets. To on: 
RUBBER HOSE CONNECTION BETWEEN 
TO PUMP INLCT AND FLOWME TER 
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VA \ \ 
FREE AiR DIS cyarcely 
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Ficure II—ELectricatty Driven Suction APPARATUS 
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brass needle valve 
The second inlet 


inlets, a '4” 


ne 
ass is attached. 
the elbow is connected to a constric- 


type glass flowmeter or vacuum 
e for measuring the rate of air flow. 
inlet side of the flowmeter is con- 
ted to the sampling flask by means 
piece of non-collapsible rubber 
ng, of any suitable length. 
lhe electric motor, blower, rheostat, 
tric plug, and switch are all as- 
bled on a metal plate 9” by 14” 
in thickness, and this plate is 
turn firmly screwed to the base of the 
rving case. The carrying case is 
le of 14” quartered oak, the outside 
ensions being 10'2” by 1512” by 
The weight of the apparatus is 


T 


WITH COVER RAISED 


OF CASE REMOVED 


DRIVEN SucTION APPARATUS 


COMPRESSED-AIR SUCTION APPARATUS 


In many industrial establishments, 
mines, and quarries, compressed air is 
readily available. By means of a very 
simple device called an ejector, the 


compressed air may be converted into 


suction which is then used for the 
sampling of the atmospheric dust 
(Figure IV). 

The inlet (compressed-air ) side of 


the ejector is provided with an adapter 
so that the usual nipple, as ordi- 
narily used for small compressed air 
lines, may readily be attached. To the 
suction side of the ejector, a iron 
tee is attached, and to the outstanding 
leg of this tee a second tee connection 
is fitted. To the outstanding leg of the 
second tee, an ordinary vacuum gauge, 
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for measuring the rate of air flow, is 
connected, while to the other leg there 
is attached an ordinary '4” pipe union. 
Finally, to the unoccupied end of this 
union is fastened a short pipe nipple 
over which a suitable length of rubber 
tubing is attached. 

Between the two halves of the pipe 
union there is placed a Monel metal disk 
approximately 1.5 thickness, 
pierced at its center by a circular ori- 
fice 764” By employing 
such an orifice plate, it is possible to 


mm. in 
in diameter. 


obtain a gauge reading approximately 
double that obtainable without the use 
of this device. 

rhe 


weighs approximately 3'2 Ib. 


ejector type of instrument 


IMPINGER TUBE AND FLASK 


Che impinger tube is constructed of 
a piece of heavy wall pyrex glass tubing 
13 mm. in outside diameter, approxi 
mately 325 mm. in length (this length 
is optional), tapered at its lower end 
to a stream-line form with a terminal 
orifice of 2.3 mm. diameter. 
impinger plate is of pyrex glass ap 


proximately 25 mm. in diameter, 3 mm 


in thickness and is 


The 


fastened to the 
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impinger tube by means of three glass 
supporting rods about 9 cm. in length 
so that the distance between the orifice 
of the tube and the plate is 5 m 

(Figure V). 

There is wide latitude in the choice 
of the sampling flask which may lx 
used in conjunction with the impinger 
tube. In fact, we have employed three 
different flasks during the course of ou 


studies. The choice is governed by th 
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ements of the particular task at 


the present time we are using a 
nade in the form of a tube sealed 
lower end, 300 mm. in length and 
n. in diameter, provided with a 
rubber stopper (Figure VI). The 
tube from the sampling cylinder 
nected to the source of suction by 
s of a convenient length of non- 
sible rubber tubing. 
ether bottle flask or cylinder is 
sufficient liquid should be kept in 
mtainer during use to cover the 
ger plate to a depth of approxi- 
In the cylinder type of 
100 c.c. are sufficient to accom- 
this, whereas if the Erlenmeyer 
of flask is used, 250 c.c. are re- 
ed \ baffle plate on the exhaust 
as shown in Figure VI, is of value 
the prevention of entrainment of 


3; cm. 


from the sampling flask. 


SAMPLING-——CALIBRATION OF 
THE IMPINGER APPARATUS 


LOD OF 


is necessary to calibrate the vacuum 
e or flow meter air measuring device 
e impinger apparatus so that one 
control the rate of air sampling. 
calibration, the apparatus should 
issembled in a manner precisely 
lar to that employed in_ field 
ling, but with the outlet tube of an 
rate 5-light, dry, test gas meter 
iched to the inlet of the impinger 
iratus. A calibration curve is then 
‘ined, showing the relationship be- 
en rates of air flow, as measured by 
vas meter during observed intervals 
time, and the readings on the scale 
the tlow meter or vacuum gauge. 
scale reading corresponding to 1 
ft. per minute may then be ascer- 
ned from the calibration curve. 
SAMPLING FLUID 
lhe choice of the sampling fluid is 
endent on the analyses contem- 
ited. In studies of non-toxic indus- 
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trial dusts we employ distilled water. 
In the case of those dusts not easily 
wetted by water, such as coal dust, a 
mixture of 25 per cent alcohol and 75 
per cent water has been employed with 
excellent results. The alcohol increases 
the wetting power of the solution and at 
the same time greatly reduces the solu- 
bility of mineral dusts in water. It is 
important that the sampling fluid itself 
be comparatively free from suspended 
matter. 

For the sampling of SO., Smith and 
Friis* have employed 0.1 normal 
sodium hydroxide, and for the sampling 
Bloomfield and 
sodium 


mists, 
normal 


of chromic acid 
Blum’ employed 
hydroxide. 

In the preparation of the apparatus 
and solutions for field use the degree of 
care and the precautions usually exer- 


cised in quantitative chemical work 
should be adhered to. 
SAMPLING AND ANALYSIS OF DUST 


SAMPLES 
In the field the apparatus is assembled 
and set up ina suitable place, the proper 
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amount of sampling fluid is placed in a 
flask and the impinger tube is placed in 
position. The flask, with its tube, is 
then placed in the chosen sampling posi- 
tion and the suction is started. It is 
important to note that sampling should 
be carried out at a rate of 1 cu. ft. per 
minute since the dust catching efficiency 
is decreased when a 
lesser sampling rate is used. After a 
suitable period of time the instrument is 
shut down, the impinger tube is rinsed 


of the instrument 


with distilled water, the rinsings being 
added to the original sampling fluid, 
and the flask stoppered for transport 
to the laboratory. 

In the laboratory the dust suspensions 
are filtered through a 325-mesh screen 
and then diluted so that the number of 
particles in the microscope field is equal 
to approximately 50 to 75. Two o1 


more l-c.c. portions are placed in 
Sedgwick-Rafter cells for counting. The 
microscope is of the ordinary type em- 
7.5 x eyepiece and a 16 mm. 
objective. \ Whipple disc eyepiece 


micrometer is placed in the microscope 


ploying a 


evepiece and the microscope tube length 
is adjusted so that the side of the ruling 
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in the eyepiece is | mm. in length. 
a source of illumination we employ | 
ordinary type of microscope lamp vy 
the iris of the Abbé condenser syst 
adjusted so as to provide a high de, 
of visibility. In making counts 
microscope should be focused thro 
out the depth of the cell, since s 
particles may remain in suspension 
is, of course, necessary to make cont 
dust counts on the sampling fluid. 


Not! 
the counting technic the 


For a more complete descripti 
eader is refer 


Health R: 


the contribution in the Publi 
of March 18, 1932 
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JOINT STATEMENT OF AMERICAN WATER WORKS ASSOC 


TION AND AMERICAN 


PUBLIC HEALTH ASSOCIATION 


ON PROCEDURE FOR ISSUING STANDARD METHODS 
FOR THE EXAMINATION OF WATER AND SEWAGE 


HE importance of a standard labo- 


e ratory technic for examination of 


water and sewage is recognized by all. 
The 


mechanics of reaching agreement 


have retarded 
years the prompt issuance of a mani 
acceptable to the field at large. Sor 
of this delay has been due to frat 


increasingly in 


rect 


differences of opinion regarding chow 
of technic, but a much greater part h 


had its origin in administrative obstacl 


upon such standard methods, however, 


understood or ac 
contlicting 


generally 
Varied 
opinions, prejudices of one kind or an- 
other, and the diffi- 
culty of reconciliation of many groups 


is not so 
cepted. interests, 


to agreement, to lack of opportunity 1 


sheer mechanical direct personal contact for exchange \ 


ideas by members of the responsib 
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ittees, and by research committees _ trative reorganization has taken place or 
pting to function as executive became effective in both associations. 
$ In the American Public Health As- 
e increasing dissatisfaction of many sociation, the Committee on Research 
ers in the field with the current and Standards has become the clearing 
lards and the unfortunate departure house through which proposals for re- 
any important laboratories from search projects are routed and to which 
ise of Standard Methods made it the Association as a whole looks for 
tial for both the American Public coérdination and direction of all re- 
th Association and the American’ search work. In the American Water 
Works Association to find some Works Association the Committee on 
lure for facilitating the prompt Water Works Practice occupies a similar 
nce of Standard Methods, com- position and performs a similar function 
rate with the current acceptance While it is doubtless unnecessary to 
ew or modified procedures. A re- point out to most workers in this field, 
of the situation by interested it may be worth while, for the benefit 
ps disclosed quite clearly that the of a few who may not have thought the 
fruitful direction for bringing subject through, to recall that the 
t this desideratum was in the crea- establishment of such associational 
of a small, compact, editorial com- clearing houses of research and group 
e, distinct from the investigating activity is becoming more widespread 
littees, whose sole function should and has its highest development in cer- 
he crystallization of current thought tion national organizations most con- 
data into prompt publication for spicuous for their activity and excellent 
The basis for the operations of performance. 
committee naturally remains in the The chairmen of the two associations’ 
irch groups of the respective as- committees, after a review of the 
itions, but the mechanics of formu- progress that was being made under the 
n of technic was regarded as more 1925 joint editorial agreement, have ob- 
ly to be efficiently performed by a_ tained the approval of their respective 
ill group than by large, discrete, and boards of directors to a reorganization 
sely knit research committees. Their of the groups engaged in editing 
ctions likewise were thought to be Standard Methods. 
te distinct. This reorganization consists briefly 
the light of these conclusions, it in the appointment of a joint Editorial 
ears advisable to inform the mem- Committee of six—three from each as- 
ship of the American Public Health —sociation—who have organized and have 
ociation and the American Water been functioning as a single committee 
ks Association as to the changes since the Memphis Convention of the 


ch have been made in personnel for American Water Works Association. 


methods of preparation of new The members of the Joint Editorial 
tions of Standard Methods for the Committee are: 

ination of Water and Sewage. Public Mah 
By an agreement which became ef- John F. Norton, Detroit, Mich 
tive in 1925, this manual of methods, \. M. Buswell, Urbana, Ill 


h had formerly been prepared by L. M. Wachter, Albany, N. ¥ 


American Public Health Associa- American Water Works Association 
Wellington Donaldson, New York, N. Y 
Paul Hansen, Chicago, III 

operative activity ol the two associa- Chairman: Harry E. Jordan, Indianapolis, 
ns. Since that time certain adminis- Ind 


alone, became the product of the 
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This joint committee is empowered to 
carry on all the negotiations incidental 
to the preparation of new and revised 
editions from time to time, to the point 
of detailed and complete formulation of 
manuscript. After the completion of 
such manuscript, the material is to be 
submitted to the two parent associations 
for the detailed ratification which those 
associations may determine upon in their 
own practice. Funds have been allotted 
for the work of the committee. 

In the American Water Works As- 
sociation the manuscript will be sub- 
mitted to the Chairman of the Com- 
mittee on Water Works Practice 
will, after satisfying himself and _ his 
committee, through channels 


who 


whatever 
appear wise, as to the character of the 
material submitted, approve it and for- 
ward it to the Secretary of the associa- 
tion. A like copy of the manuscript will 
be forwarded to the Chairman of the 
American Public Health Association 
Committee on Research and Standards. 
He will obtain the approval of the manu- 
script by his committee, after similar 
intra-association and forward 
the material to the Secretary of the 
A.P.H.A, 


The approved manuscript is then to 


review, 


be printed and bound under the direc- 
tion of the General Se retary of the 
\.P.H.A. An annual accounting for 
expenses and receipts connected with 
the preparation and sale of Standard 
Methods will be made by the secretaries 
of the two associations. 

It is planned that such research on 
methods as may be organized in the 
\.W.W.A. shall take the form of ap- 
pointments by the Chairman of the 
Water Purification with the 
advice of the Joint Editorial Committee 
and the approval of the Committee on 
Water Works Practice. Whenever it 
becomes evident to the Editorial Com- 
mittee that a item of 
current procedure is needed or whenever 
the members of the Water Purification 


Division 


revision of an 
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Division in regular meeting by th 
action indicate a similar conclusion 
research or revision group may be 
ganized to study the particular subj 
Such research groups are to be appoint 
for | year only, and will be expected + 
make a report at a regular meeting 
the division. If, in the opinion of | 
Joint Editorial Committee, it is evid 
that the study has not reached a stat 
that justifies a change in current p 
cedure, the research group may be 
appointed for another year with s 
additions to or changes in personne! 
indicated. 
definitely limited term of appointm« 


may be The policy of 
of research groups is adopted as a mea 
of accelerating results rather than 
restraining the activities of any it 
vidual or group. 

On the other hand, the Joint Edito: 
Committee is charged with the responsi 
bility of with all 
wherever organized as it may relate 
the subject matter of Standard Methov 
Whenever it that the 
validity of research by any person « 
group is amply demonstrated, it is ex 
pected that a proper change will lx 
made in the text of Standard Method 

While the standing of the text or 
Standard Methods for the Examinati 
of Water and Sewage has rested in the 


contact researt 


becomes evident 


past upon its adaptability to the d 
termination of the sanitary and chemica! 
characteristics of natural waters or thos¢ 
only slightly changed from their natura 
condition, it has evident that 
the text should include data concernin 
determinations highly modified 
waters for steam boiler purposes. 

The Joint Editorial Committee is al 
ready in agreement with the Chairma: 
of the A.W.W.A. Committee on Boiler 
Feed Water Studies, that whenever hi 
committee is in agreement the 
technic of such determinations, — the 
Joint Editorial Committee will expand 
Standard Methods to contain — th 
material. 


become 


on 


as to 


Joint Editorial Committee will 
or to keep adequately informed 
the activities of water quality re- 


committees in the National 
c Light Association, American 
\ssociation, American Railway 


eering Association, American So- 
for Testing Materials, and other 
izations of similar scope. 
cooperation with the Committec 
e American Chemical Society and 
society of American Bacteriologists 
roughly established. Contact has 


been established with the 
itory Methods Coérdination Com 
e of the Great Lakes and Ohio 
Board of State Sanitary En- 


rs. It is anticipated that, when 
Federation of Sewage Works 


ations organizes research studies 


ne 


Vital Statistics for West Virginia, 
1—There were 39,325 births re- 
ted in West Virginia during 1931. 
birth rate was 22.4 per 1,000 
ilation, by far the lowest rate since 
5, when West Virginia was admitted 
the registration area. At that time 
birth rate was 27.7. Of the total 
ber of births in the state, 94.7 per 
were among the white population 
per cent among the colored. 
stillbirth rate, 38.8 per 1,000 live 
ths, was higher than in 1930 when it 
In 1931 there 17,620 
all causes, 600 less than in 
death rate in 1931 being 10.0 per 
population as compared with 10.5 


3.3 


deaths 
1930, 


were 


930. Among the notifiable diseases, 
hoid fever (showing a death rate of 


7 per 100,000 in 1931), diphtheria 


3), influenza (34.0), and _polio- 
elitis (1.3) showed increases over the 
30 rates, while measles (2.3), scarlet 
ver (1.7), whooping cough (7.5), and 


VITAL STATISTICS 


VITAL STATISTICS 


on methods applicable to the sewage 
field; the fullest harmony will exist and 
that whenever new or modified methods 
are developed, they will be readily ac 
cepted by the Joint Editorial Committee 
Standard Methods 

Standard Methods 
will issue this autumn, and it is antici 
pated that, with the codperation of the 
future re- 


for inclusion in 
A new edition of 


various research committees, 


visions will appear as promptly as the 
extent of revised material justifies the 
expense of a new edition. 

ABEL WoLMAN, for the Com 
mitt OV Research and 
Standard A 

for the Con 
mittee on Water Works 
Practi 


tuberculosis (60.1) showed declines in 
1931 over 1930. 

Among the prin iple causes of death, 
the mortality from cancer (all forms) 


decreased from 59.7 per 100,000 popula 


tion in 1930 to 58.6 in 1931. ‘The fact 
that there was a decrease instead of an 
increase in cancer mortality is note 
worthy, especially in view of the strik- 
ingly low rate which West Virginia 
showed in 1930. 
Diseases of the 
117.0 in 1930 to 111.3 in 
eases of the circulatory 
146.3 to 130.4 for the 
spectively. A marked decline is shown 
for diarrhea and enteritis under 2 years 
the for 1931 
pared with 7 
The maternal mortality rate was 5.2 pet 


1,000 live births. In 1930, it was 


declined from 


1931 and dis 


heart 


svstem trom 


Same years re 


being 54.6 as com 


rate 


0.3 for the previous veat 


5.6 


The largest percentage of puerperal 
deaths was due to septicemia. \po 
plexy (68.3 in 1931), diseases of the 


nervous system (95.3), alcoholism (5.1) 


LOS6 
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nephritis (64.9), and syphilis (9.5) 
showed increases over the rates for 1930 

The infant mortality rate for the state 
as a whole, during 1931, was 77.2 pet 
1,000 live births, as compared with a 
80.9 in 1930. Five 
fucker, Jefferson, Mineral, and 
Wirt, showed infant mortality rates of 
over 100.—West Virginia Quart. Bull., 
19:4-6 (July), 1932. 


rate of counties 


Clay, 


Accidental Deaths Drop 2,000 in 
1931—-Accidents in the United States 
during 1931 caused approximately 
97,000 deaths and 10,000,000 non-fatal 
injuries. 

Staggering as the figures sound, the 
fatality total is 2,000 less than in 1930 
and 1,000 less than in 1929. The re- 
duction from 1930 is accounted for by a 
net decrease of 1,500 industrial deaths 
of 1,000 fatalities. Motor 
vehicle accidents 500 more 
deaths in 1931 than in the previous 
year. Incidentally, this reduction in the 
total accidental deaths is the first re- 
duction that has been recorded since 
1922. The death rate stood at 78.2 per 
100,000 population in 1931, the lowest 
rate since 1925 when the rate was 75.7. 
The accident rate in the United States 
is still three times as high as that of 
Denmark, approximately twice that of 
Japan, and 50 per cent higher than 
that of France. 

Steam 


and home 


caused 


established an_all- 
time safety record in 1931. There were 
fewer fatalities during the year than in 
any year since 1888, when the Inter- 
state records 
last 


railroads 


Commission’s 
begin. There 5,099 deaths 
vear, compared with 5,481 in 1930. 


Commerce 


were 


Approximately 33,500 deaths occurred 
in motor vehicle accidents during 1931. 
This may be contrasted with 32,929 in 
1930, 24,430 in 1926, and 13,939 in 
1921. Of the 45 states reporting on 
motor vehicle deaths, 27 participated in 
the upward movement. Largest in- 
creases occurred in Nevada, Wyoming, 
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and Montana. Among the states sh 
ing declines, New Mexico and Ariz 
lead the list with drops of 35 and 
per Pennsylva: 
Ohio, and Michigan, among the lar 
states, also had fewer deaths in 193 
than in the previous year. Based on | 
provisional figures, Nevada has 
highest 1931 death rate, with California 
North Dakota has the lowest 
rate per 100,000 populatior 
followed closely by Mississippi, S: 
Dakota, Oklahoma, and Louisiana. 

Urban states (60 per cent or n 
city population) show the smallest 
crease in motor vehicle deaths, 1.4 
cent, from 1930 to 1931. Rural stat 
(60 per cent or more rural populati 
show an increase of 1.6 per cent, wher: 
states between these extremes show | 
largest increase, 2.2 per cent. 

The seriousness of the motor veh 
accident problem is emphasized by cor 
parison with homicides and_ suicid 
The latest available figures show th 
more than three times as many pers 
are killed by motor vehicles as meet 
death at the hands of criminals. This 
difference has developed during the past 
decade; the homicide rate has increased 
from 7.1 to 8.4 deaths per 100, 
population since 1920, whereas thx 
motor vehicle death rate increased fro 
11.8 to 25.7—-118 per cent. 

Detailed information on 1930 a 
dental deaths indicates that scho 
children are continuing the outstandi: 
progress in safety that has been goi 
on 1924. The accidental 
rate for persons of all ages increas 
1922 to 80.6 in 1930, a 
advance of 16 per cent. Among chil 
dren between the ages of 5 and 14, how 
ever, the death rate was only 36.03 1 
1930 compared with 40.08 in 1922, 
decline of 11 per cent. The rate fo 
children under 5 declined 5 per cent i1 
the same period. The contrast is evet 
more striking for deaths from autom 
bile This rate for person 


cent, respectively. 


second. 
15.5 


since deat 


from 69.6 in 


accidents. 


i new high total of 620 in 1930. 


re was a decrease last year. 
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ives advanced 98 per cenf®during 
me while the rate for school chil- 
For 


advanced only 4 per cent. 


en under 5 there was an increase 
per cent. 
the 30,000 deaths in homes in 
nearly 12,000 are charged to falls, 
these 8,000 were among persons 
of Burns and 
are about half as important as 
ind the deaths from this cause are 
ntrated at the earlier ages, nearly 
ilf of all deaths occurring among 
ren under 15. 
e death rate from drowning in 1910 


ears age or over. 


and reached a maximum of 10.2 

It then dropped to a low rate 
7 in 1920 and has since fluctuated 
siderably, the 1930 rate being 6.1. 
irms also cause a fair share of the 


13. 


ic accidental deaths. 
rds are to young men, about one- 


The greatest 


d of the annual total occurring in the 
sroup 10 to 19 and another 20 per 
in the age group 20 to 29. 

leaths in aviation accidents increased 

Final 

eau figures are not yet available for 

1, but there is every indication that 

In civil 


ition accidents only, as reported by 


rations 


ter 


\eronautics Branch of the U. S 
artment of Commerce, there was a 
1930 to 439 
31. Ifa similar decline occurs for 
iviation, the deaths will number 
y more than 500. On 
iles flown, scheduled air transport 
to 
safety than miscellaneous flying. 
L. Forney, Accident Deaths Drop 
in 1931, National Safety News, 
+38 (July), 1932 


ine from 529 deaths in 


tly the basis 


continue show much 


Preliminary Report on Marriage 


id Divorce for the United States, 


31—The U. S. Bureau of the Census 
uunces that, according to the re- 
ns received, there were 1,060,095 
rlages performed in the United 
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1931, 
1930. 
figures represent a decrease of 68,477 


com- 
These 


as 


the 


128,572 


during 
l 


States 


pared with 


year 
in 
or 6.1 per cent. There was a decrease 
of 8.4 per cent from 1929 to 1930. Dur- 
ing the year 1931, there were 183,695 
divorces granted in the United States, as 
compared with 191,591 in 1930, repre- 
4.1 per 
cent, as against a decrease of 4.9 per 
1929 to 1930. There were 
marriages annulled 1931, 
compared with 4,370 in 1930. 

The estimated population of conti- 
nental United States on July 1, 1931, 
was 124,070,000, and on July 1, 1930, 
123,191,000. On the of 
estimates, the number of marriages per 
1,000 of the population was 8.5 in 1931, 
as against 9.2 in 1930: and the number 
of divorces per 1,000 of the population 
19 1931, as against 1.56 in 


senting a decrease of 7,896 or 


cent from 


4.338 in 


as 


basis these 


was l. in 56 
1930. 

While the net decrease in the number 
of marriages performed in the country 
as a whole was 6.1 per cent, the relative 
change in the ranged 
from a decrease of 49.7 per cent in Idaho 
to an of 25.1 in 
Nevada. 

Only 11 
marriage rates with percentages as fol- 
New Hampshire 7.6, South Da- 
kota Nebraska Maryland 0.5, 
Virginia 6, West Virginia 2.4, South 
Carolina 1.5, Florida 1.1, Kentucky 9.7, 
Utah 1.6, 


Of these, 8 adjoin states in which re- 


different states 


increase per cent 


states reported increased 
lows 


4.8, /.0, 


and Nevada 25.1 


cent changes made in the marriage laws, 
require from 3 to 5 davs to elapse be- 
marriage 


the 


tween the application for a 
and the of 
Dakota 
Julv 1, 


license issuance same. 
owa, change ef- 
\pril 
1931, 


and 


idjoins 
1931: Minnesota, 
June 1, 


lowa 


South 
fective 
29, 1931: and W yoming, 
Nebraska ilso 
Wyoming. Virginia and South Carolina 
North 
where restrictions became effective July 


1,1929. West Virginia is a neighbor to 


adioins 


bordet Carolina and Tennessee 
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Ohio where the change became effective 
July 23, 1931. Kentucky adjoins both 
Ohio and Utah borders 
Colorado, change effective September 1, 
1931: Idaho, March 16, 1931, and 
Wyoming; while Nevada adjoins Idaho 
and California, where the change was 
Of the remaining 


Tennessee. 


made July 29, 1927. 
3 states, Maryland has long been a 
Gretna Delaware 
where restrictions have been in effect for 


Green for adjoining 
some years and Florida borders Georgia 
where restrictions are in effect for per- 
under 21 New 
Hampshire, however, not only adjoins 
interval must 
elapse but carries the same law on its 


sons age. 


vears of 
states where the 5 day 


statutes 

The changes in the various states as 
regards the number of divorces in 1931 
as compared with the year 1930, ranged 
from a decrease of 26.4 cent in 
Mississippi to an increase of 101.6 per 
Nevada rates for 
were reported in 11 other 
states, New Hampshire, Connecticut, 
New York, New Jersey, Wisconsin, 
North Dakota, South Dakota, Georgia, 
Kentucky, Wyoming, and Utah. The 
number of divorces granted in the Dis- 
trict of than doubled, 
due to increased court facilities. The rate 


per 
cent in Increased 
divorces 


Columbia more 
was not computed, however, as the num- 
ber reported for 1930 was less than 100. 
In 1931, for the United States as a 
whole, 5.8 marriages for each divorce 
were reported, as against 5.9 in 193 
The District of Columbia and New York 
State, each but for 
absolute divorce, reported 24.7 and 22.4 


having one cause 
marriages to each divorce, respectively, 
while the rates in the states ranged from 


12.1 marriages to each divorce in 
Georgia to 1.5 marriages to each 
divorce in Nevada.—Dept. of Com- 
merce, Bureau of the Census, Press 
Summary (July 18), 1932. 


Cancer in Australia 
the Second Australian 


The report of 


Cancer Confer- 
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ence h@d at Canberra in March, 19 
gives some details of the history 
epidemiology of cancer in Austra 
which are not without interest. 1] 
total mortality from cancer in the ( 
monwealth has risen steadily from 
in 1879 to 98 in 1929. In New S 
Wales, Victoria, South Austra 
statistics going back to 1859 are ay 
able. In 1859 the rates for the three 
countries were 14, 10, 10, respectiv: 
reat jump in the next 
15 and in 1929 the rat 
had reached 95, 107, 109. In West 
Australia the rate has risen from 4 
1869 to 92 in 1929. 


and 


There was a 


~ 


vears to 25, 2 


In the 19th century cancer was les 
Australia than it 
Europe, and it is still less com 


common in was 
though its acceleration has been 1 
rapid and probably by the end of n 
year the Australian rate will be littl 
any below that of Britain, viz., 14 
During the 10 years 1920-1929 ¢! 
Commonwealth rate has increased f: 
84 to 98, not quite regularly. Durir 
this period no alteration of certificati 
has taken place, nor has significant 
provement of diagnosis occurred. On thi 
other hand, treatment has improved, s 
that the incidence rate (which is w 
known) must have _ increased 
rapidly than the mortality rate. 
In some cancer has 
both absolutely and relatively to oth 
sites. Cancer of the tongue in males is 
falling: in females it is increasing, but 
it is still so uncommon in the fair sex 
that even a continent cannot give a sig 
nificant figure. Cancer of the womb is 
rising, but less rapidly than in othe: 
Cancer of the anus and rectu 


nore 


sites, decline 


sites. 
doubled in males and increased 60 pet 
cent in females between 1908 and 1929 
while the disease in the whole digestive 
tract has risen from 25.2 to 51.4 in males 
and from 20.1 to 34.3 in females during 
the same period. Mortality from cancer 
of the skin is stationary as it is every- 
where; probably incidence has increased 
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treatment has improved to. bal- 


search in cancer is proceeding in 
ilia as it is elsewhere and much 
the same lines and with the same 
s. Experimental work on cancer 
iracterized not by failure but by 
Australian figures show 
“carcinoma” (including 


ISIONS. 
though 
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scirrhus) has increased in rate from 206.1 
in 1908 to 1929, the rates for 
epithelioma, rodent ulcer, and sarcoma 


constant. The whole 
sites in all 


69.5 in 


remained 
cancer in all 
countries is in “ glandular 
other forms of malignant disease have 


Med. 


have 
increase in 
cancer 


shown no change in incidence. 
Off., 48:3 (July 2), 1932. 


PUBLIC HEALTH ENGINEERING 
REFUSE DISPOSAL IN THE CITY OF VIENNA 


E. A. SWEET 
Medical Director, U. S. Public Health Service, Ellis Island, N. Y. 


ro collection and disposal of refuse 
naturally bear a certain relation to 
th conditions. While in 
erican cities the care of garbage and 
ho.se refuse is now ordinarily 

er the control of a branch of the 
fromthe 


most 


government separate 
h department, or is let out to pri- 
contractors, nevertheless the health 
is frequently called upon to ex- 
an opinion regarding particular 
and in some in- 


at least must actually supervise 


ures advocated, 


along this line. For these reasons, 


elore, he should be acquainted with 


various aspects of the refuse dis- 
i problem. 
In general it may said that 


ypean cities have progressed further 
the handling of refuse than American 
munities. Perhaps one should also 

that refuse is less a problem in 
rope than in America, there being a 
iber of reasons for this. 
First, the fuel consumption per per- 

is higher with us than in Europe, 
th a corresponding increase in the 
tput of ashes. Second, we are more 
isteftul than our cousins across the 


water, the European housewife being 
horrified when she inspects an American 

Third, such rubbish as 
discarded magazines, tin 


garbage can. 
newspapers, 
cans, and the like, in America exceeds by 
far the amount of similar material in 
an average European city. 

In 1928 the city of Vienna completed 
the introduction of a system of garbage 
collection which has many advantages 
methods which 


over the haphazard 


often prevail. Prior to this time the 
refuse was collected in open wagons, the 
driver announcing his arrival by the 
sounding of a gong, whereupon the re 
spective maids of the various tenants 
rushed to the street carrying containers 
of one sort or another for emptying. At 
its best the old system was more or less 
unsightly, resulted in disagreeable odors, 
and disseminated the maximum amount 
of dust. Before introducing the present 
system the situation was carefully in 
vestigated in order to avoid mistakes 
and to determine what appeared most 
desirable from an economic and sanitary 
standpoint 

The new 
handling of refuse by the city without 


method provides for the 
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cost to the individual householder. In- 
stead of each household purchasing its 
own container, of such design as ap- 
peared most suitable, the city decided 
to furnish uniform cans to the various 
apartments in proportion to the number 
these to be used 


of residents therein, 


in common by the respective families. 
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imagine. The placing of the units 
cellars or basements is naturally avoi 
on account of the difficulty in handli 
apartments recent 


In the new 


erected by the city, housing 2,00 
more, special rooms have been set as 
for garbage containers and they 
by means 


handled expeditiously 


Type oF CONTAINER IN 


The choice of location of the garbage 


cans is determined following a 


conference of the representative of the 


upon 


city with the house administrator or 


janitor. It is of course desirable that 
the containers be 


only to the householder but also to city 


easily accessible not 


employees, and that the carrying dis- 
tance to the sidewalk be relatively short 

Eighty-nine per cent of all receptacles 
are located either in the garden or the 
hof, the latter ntral 
around which European apartments are 


being the «¢ space 


Five per cent are at the 
eithe: 


usually built 
entrances, another 5 per cent are 
in cellars or other space below the street 
level, and the remaining | per cent are 
distributed in miscellaneous _ places. 
Inasmuch as the 


ever unsightly from overflowing or from 


cans are seldom if 
the scattering of waste, their location in 
the hof or build- 


ings is less objectionable than one would 


near the entrance of 


electric trucks. The walls of such roo 
are tiled, the illumination is adequat 
ventilation is 


and secur 
rh 


by means of electric exhausts, so tha 


satisfactory 


disagreeable odors are not in evidenc 
\ll cans throughout the city a 
raised at least 6 inches from the floor 
ground level by means of a metal fra! 
of substantial construction built int 
the wall of the house, the upper handl 
of the container fitting into correspot 
ing niches in the the frame 
The purpose of this elevation is three 
fold. It householder 
maintain a high degree of cleanliness 


arms of 
enables the 
as the area around and underneath thi 


containers is thus easily 
further prevents upsetting with cons¢ 


swept, an 


quent dumping of contents. It als 
effects a considerable saving by prevent 
ing deterioration through the action 
snow and rain. 

The cans are constructed of somewhat 


on 
4 
| 
> 
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than is 
a: hence long life with absence of 
Reference to the 
will show 


metal customary in 
assured. 
| illustration 
general character. The two 
es on each side, the lower set 
placed anterior to the upper, 
tate handling, especially when the 
ttacles are lifted to the wagons. 
1e cover is the distinguishing feature 
e container. Instead of being re- 
ible it is attached to the main body 
e can by an arm or radius in such 
inner as to slide backwards or for- 
is by traction on the fifth handle. 
cover is so tightly fitted that access 
dents is prevented. Flies are also 
uraged from entrance, as the only 
they can reach the contents is by 
ling through the narrow space be- 
en the cover and the side. How- 
the body of the container is ribbed 
ts upper edge, so that this space is 
siderably narrower than it appears. 
small projecting arm on each side 
les the can to be suspended to the 
esponding unit of the collecting 
n. 

No separation of the refuse into its 
us constituents, ashes, table waste, 
papers, is attempted, all going into 
same receptacle. Chemicals, fluids, 
excessive amounts of animal waste 

butcher shops and the like are 
\ibited. 

(he collecting part of the system con- 

ts of two conveyors or wagons de- 

hable from the hauling unit. While 
a train is less easily manipulated, 
cially in narrow than a 

‘le truck, the authorities claim that 
motor unit is more frequently out of 

vice through mechanical defects than 

therefore a saving is 


is 


panying 


Streets, 


trailers, 
ted. 
ich trailer is equipped with a series 
twelve closed receptacles or units, 
responding closely in size with the 
s. leading into the main undivided 
of the wagon. The can is lifted 
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from the curb to the most convenient 
receptacle by two men, is suspended on 
projecting hooks, and is then tilted. 
The tilting simultaneously retracts the 
cover to the can and pushes back the 
cover of the receptacle, so that the con- 
tents are emptied without dust, unsight- 
liness, or other objectionable feature, the 
entire procedure occupying only a few 
seconds. 

The collecting wagons have a person- 
nel of 5, not including the driver. Two 
men precede the trucks and bring the 
containers to the curb, 2 men attend to 
the emptying, and the Sth, equipped 
with a hooked strap hung the 
shoulders, returns the cans, two at a 
time, to the racks. In this manner 
neither the filled nor empty containers 
remain for any considerable period on 
the street. 

On financial grounds, collection is 
only possible once in 10 days. It is 
realized that this interval is too long and 
an attempt will be made to shorten the 
period to 1 week. Hotels and institu- 
tions are provided with a shorter service. 

The ultimate disposal of the refuse is 
by dumping at a point within easy 
reach of the center of the city. Natu- 
rally, this method is objectionable, but 
money has not been available for the 
erection of incinerators. When the 
present dump is filled, estimated to re 
quire 4 years, the cost of the longer 
haul will probably exceed the cost of 
incinerators, therefore incineration will 


over 


be provided for on economic grounds. 


Upon reaching the dump the refuse 
wagons run upon a trestle and their con- 
tents are discharged into smaller cars 
below, these hauled by a 


caterpillar tractor to the outer limits of 


cars being 
the dump. 

Glass, metal and cloth are sorted out, 
the contractor 
$7,000 a vear for the privilege. On ac 
smoke, 
Similarly, no effort is made 


paying approximately 
count of burning is not at- 
tempted. 


to limit the breeding of flies by cover 
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ing with earth, but the usual petroleum 
compounds are used, especially in years 
when flies are prevalent Complaints 
of insanitary conditions, less perhaps of 
odors than of flies and rats, are of 
course received 

Altogether, 


homes, and the collecting system, are 


the care of refuse in the 


about as satisfactory as one could de- 
sire. The standing of boxes, pails and 
containers filled with rubbish on the 
sidewalks awaiting collection has been 
entirely eliminated. There is no dust 
during the emptying process or when 
the trucks are driven through the streets, 
days. Sometimes a 
workman will the cover to the 
can to determine if it has been com- 
pletely emptied, and a small amount of 
dust will result, but such action is not 


The rubbish cannot be seen, 


even on windy 
retract 


necessary. 
which is of course a decided advantage. 
The 


Roughly, 


been excessive. 
$825,000 an- 


cost has not 


Vienna pays 
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nually for this collecting system, w! 


amounts to 3.45 per person. Based u 


the number of cans emptied, each 
which holds 90 liters, the cost has bee: 
3.13 per unit. In making estimates 
the United States the difference in 
quantity of refuse must be consider 
as well as the price of labor, the averag: 
Viennese worker receiving $11 weekly 

There are approximately 180 
cans in service, costing $4.50 each. An 
increase of from 3 to 5 per cent in the 
amount of garbage is noted yearly, and 
the difference between the summer a 
winter amounts is around 20 per ce 
Only 30 of all the receptacles in use 
have been lost during the past 3 years 
A shop where the cans are washed and 
renovated, is maintained. 

The writer knows of no reason wh 
a garbage collection system such as the 
foregoing, the advantages of which are 
at once apparent, is not feasible in the 
average American city. 


COLLECTING WAGONS 


2 s - 5 ~ 
bs 
~ 
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ympensation for Silicosis in New 
th Wales—Summary: The work- 
s compensation law of New South 
s is exceptional among the work- 
s compensation laws of British do- 
ns in that it contains no schedule 
industrial but 
disease in indefinite terms. 
law, compensable injury 


diseases,” covers 


es by 
that 


a disease which is contracted by the 
in the course of his employment 
which the was a con 
factor, but does not include a disease 


dust 


employment 


silica 


nder this provision, the practice has 
ped of referring claims for injury 
isease to, and for determination by, 
al boards or a medical referee. In 


fiscal year 1930-1931 there were 
iwards for diseases in comparison 
7,180 awards for accidents. The 
ding matter refers to the general 
In addition, under special pro- 

ns of law, there have been organ- 
schemes insuring medical benefits 
compensation for certain pulmonary 
ises to workmen employed in a few 
tied occupations in several localities. 
the Fifth Annual Report of the 
rkmen’s Compensation Commission 
New South Wales, for the year end- 
June 30, 1931, gives a significant 
unt of the operation of “ Work- 
n's Compensation (Silicosis) Scheme, 
|,” from its initiation September 16, 

7, to June 30, 1931. This scheme of 
viding medical benefits and compen- 
tion for silicosis, which is publicly 
linistered, covers stone masons, 
irrymen, rock choppers, and sewer 
ners in the County of Cumberland 
Workmen examined during that 
riod numbered 2,231, of whom 113 


were suspended upon initial examina- 
tion; 117 were found to be suffering 
from silicosis to a dangerous degree; 88 
were found to be suffering from it but 
not to a dangerous degree: 1,899 were 
found to be free from the disease: and 
14 examinations were pending. 

The original plan of finance called for 
contributions from employers of 3 per 
cent of wages and equal contributions 
by the State; but the State has been 
backward about paying up. Assuming 
that the employers and the State both 
contribute in full, it is estimated in the 
report that, for the year 1931-1932, a 
deficit of will be 
that, at the 
remain outstanding 


current cost £7,303 


incurred, and the end of 
year, there would 
contingent liabilities of approximately 
£44,372. 


ployers’ contributions to 5 per cent is 


\n increase in the rate of em- 


suggested, but it is intimated that even 
such increase in contributions would not 
be adequate without increased help from 
the State. 

The data in this report, just cited, are 
rather incomplete and somewhat specu- 
lative, but they indicate that the cost of 
compensating for silicosis (which is 
additional to the cost of compensating 
for injuries covered by the general com- 
pensation law) is running up to nearly 
10 per cent of wages. In consequence 
of this discouraging experience, a move- 
ment to extend this scheme of compen- 
sating for silicosis to cover all New 
South Wales has subsided 

The lesson of this seems to be that 
permanent disablement by silicosis is 
not a matter for compensation but for 
the strictest frequent 
medical examinations to eliminate from 
employment in the occupations subject 
to such disease all persons predisposed 


prevention by 


[1093] 


es 
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to pulmonary troubles or manifesting 
the first symptoms of such troubles. 
The alternative 


seems to be to condition the right to 


only prac ticable 
compensation for disablement by  sili- 
cosis upon at least 5 years’ exposure to 
the risks of the occupation and upon 
truthful answers to interrogatories as to 
previous health and employment, and, 
then, for the compensation insurance 
carrier or carriers to insist upon periodi- 
cal medical examination of employees in 
occupations exposed to the disease, with 
a view to the early elimination from the 
occupation of all workers manifesting 
the first symptoms of any pulmonary 
weakness.—Bull. Assoc. of Casualty & 
Surety Executives, No. 30: 6-7 (June), 
1932. E.R.H. 


Dust as an Industrial Hazard 
This is a rapid survey of the various 
phases of dust as an industrial problem. 

The kinds of are classified 
poisonous and non-poisonous, the latter 
subdivided into organic and inorganic, 
or mineral. The mineral subdivision 
includes (1) non-silica dust such as coal 
and lime: (2) combined silicates such 
as clay, tale and feldspar, and (3) silica 
which may exist as pure silicon dioxide 
or sand, granite, quartz, and the various 
kinds of sandstone. There is some dif- 
ference of opinion as to whether com- 
bined silicates and silica can be con- 
sidered non-poisonous. Evidence would 
in recent years attribute its harmful in- 


dust as 


fluence to chemical properties. 
[here is a brief discussion on what 
happens to inspired dust (with an ac- 


companying sketch of lung cell in rela- 
tion to blood and lymph vessels). The 
Mavrogordato, Collis, and 
Asbestos 


findings of 
Heffernan 
referred to. 

The chief discussion concerns silicosis 
in respect to four important points: 
(1) particle size; (2) number of par- 
ticles per cu. ft. of air; (3) mineral 
composition of the dust; and (4) the 


are cited. is also 
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length of exposure. As a general sta 
ment, if the silica content of any giy 
dust is 35 per cent, the standard of saf 
can be placed at approximately 15 ; 
lions particles per cu. ft. of air in 
breathing zone of the workmen. Ii 
dust has a silica content of 70 per c 
the in of safety will be appr 
mately 2 million particles. At 9 
100 per cent of free silica, as in the « 
of sand blasting, the standard is pla 
at approximately 6 million particles 

Methods of protection, legislation 
certain Canadian provinces and the { 
that 6 states in the United States cov 
silicosis (in compensation matters) 
pointed out. These states are Calii 
nia, Connecticut, Maryland, Massac! 
setts, North Dakota, and Wiscons 
Hawaii is also included.—C. O. Sappi: 
ton, I/ndustrial Health Digest, Nat 
Safety Council, 20 North Wacker Driv: 
Chicago (Mar. and Apr.), 1932. 

E. R.H 


marg 


Department of Industrial Hy 
giene—Dr. Mavrogordato states that 
investigations were carried out in ass 
ciation with a Joint Committee of th 
Mines Department and the Chambe: 
of Mines that has been attempting t 
work out improvements in the metho 
of estimating air-borne dust 
present in use on the gold mines of th: 
Witwatersrand. 

The gravimetric method as at presen 
used does not deal with a sufficient 
volume of air to meet existing condi 
tions, while the konimetric method 
unsatisfactory because total air-bor! 
dust and air-borne phthisis-producii 
or “intractable” dusts vary independ 
ently. Methods have been devised { 
so treating the konimeter-spot that dust 
other than “ intractable ” dust, is elin 
inated. Several preliminary report 
have been submitted. 

At the International Silicosis Confer 
ence held during the year at Johannes 
burg, it was agreed that none of the 


as 
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¢ methods of estimating air-borne 
let present-day needs, and South 
in workers were invited to devise 
thod of dust-estimation that could 
indardized for general use. This 
tigation will shortly be in hand. 
Rep. South African Institute for 
Research, for the year ended 
mber 31, 1930, Johannesburg 


1), pp. 24-25. E. R.H. 


Investigation of Air Outlets in 
ss Room Ventilation—In this 
ly the air passing out of school room 
tilation outlets was determined. It 
s found to be 55 per cent of the com- 
ed value for buildings of compara- 
ly poor design from the viewpoint of 
eakage and 75 per cent in buildings 
construction. The study of 
dew ventilation showed an inflow on 
th windward and leeward sides rang- 
from 200 to 500’ per minute. 

L. Larson, D. W. Nelson, and R. W. 
Heating, Piping & Air Con- 
7: 509-515 (July), 1932. 

L.G. 


asta 


ning, 4, 


Health of the Industrial 
This paper is from the view- 


Che 
Vorker 
nt of disease compensation. 
Modern industry has conferred bene- 
s on the human race, whether esti- 
ited by improvement in health, or by 
rease in population. Nevertheless, 
ipational hazards exist, which de- 
mine the occurrence of various kinds 
incapacity; for these 
pensation is awarded. They weigh 


occurrences 


ivily upon some industries, foremost 
Here 


ners, who only comprise 12.5 per cent 


one which stands coal mining. 


insured persons, account for 42 per 
it of claims for accidents, and for 86 


cent of claims for diseases: while 


cent of these miners claimed 


mpensation in some form in 1929. 


per 


\mong diseases not peculiar to the 
vince of coal-mining, inflammations 
the skin and skin-cancers are calling 
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for increasing notice, and pointing to 
the way in which cancers originate. 
The dust-disease, silicosis, which is 
dealt with separately under the Compen- 
sation Act, is likely to be found the 
most serious of all occupational diseases 
have been 
University 


reliable records 
Edgar L. Collis, 
State 


when 
amassed. 
of Wales, J. 
(Feb.), 1932. 


Med., 40, 2:96-105 


Hygienic Instructions for Work- 
ing Men—rThese instructions cover 
many special situations in industry and 
refer to food, water drinking, clothing, 
fresh air, recreation, bathing and per- 
sonal hygiene, sleep, care of teeth, con- 
stipation, colds, and headache.—May R. 
Mayers, /ndus. Bull., New York Dept. 
of Labor, 11, 7:225-226 (Apr.), 1932. 


kK. R.H 


The Program of the Department 
of Labor and Industry for the Pre- 
vention of Industrial Disease 
Among features discussed are the fol- 
lowing measures adopted by the Indus- 
trial Board as of April 15, 1932: 
fibres, 

impurities 


All dust, fumes, fogs, 
mists, or any other atmospheric 
that, in connection with any process ol manu- 
in, emitted into, 


persons 


gases, 


vapors, 


facture or use, are created 
or disseminated through 
are employed, in such quantities as in the 
judgment of the department, would (or 
might) tend to injure the health of employees, 
shall be 
vices at their point of 
methods acceptable to the department 

When required by the department the em 
ployer shall have determinations made of the 


areas where 


uction de- 
other 


removed by means of 


origin or by 


kind and amount of the atmospheric impuri- 
ties from a sample taken under conditions and 
at a point or points indicated by the depart- 
ment inalyst 
qualified for the purpose 

rhe quantity of any impurities as 


determinations shall not be of an 


This shall be performed by an 


shown 
by the 
amount considered by the 


injurious to the health of the employees 


department to be 


Charlotte E. Carr, Labor and Industry, 
Pennsylvania Dept. of Labor & Indus- 
try, 19, 5:1-3 (May), 1932. E.R.H. 


E.R. 
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Silicosis—Mr. Tinker asked the 
Home Secretary the number of work- 
people in the coal-mining industry 
suffering from silicosis during the latest 
12 months for which figures were avail- 
able and the number who received com- 
this giving 


for Sir 


pensation for disease, 


separate figures Lancashire. 
Herbert Samuel replied: 
not notifiable and the only figures I can 
give are those of cases under the Work- 
men’s Compensation Act. The Returns 
under that Act that in 1930 


which is the last year for which figures 


‘Silicosis is 


show 
are at present available—there were 20 


cases in which coal-miners recovered 


disablement from 
the 


tribution of these cases is not complete 


compensation for 


silicosis Information as to dis- 
but so far as known, only one of them 
occurred in Lancashire. I may add that 
I am informed that the Medical Board, 
which was set up in June last, has not 
so far issued any certificate in respect of 
any coal-miner in Lancashire.’ —Laencet, 
5671:1019 (May 7), 1932. E. R.H. 


Morbidity and Mortality of South 
African Miners—The Report of the 
Sanitation Department of the South 
African Mining-Rand Mines 
Group for 1931 contains statistical in- 


Central 


formation comparing health conditions 
during the period with those of earlier 
years. 


The average number of natives employed 
) 1930 and 


"4 


82,416, as against 79,742 In 
1929 


reentage 


the 


40 In 
The 
rates 
the 
total 
ol 
56.41 


> per 


morbidity and mortality 


given tor various diseases include 


following: pneumonia, 32.61 per cent ol 
typhoid lever, 11.06 per cent 
tal Accidents lor 
per cent ol the total 


the total mortality 


mortality ; 
mortality accounted 
morbidity and 
cent ol 

incidence of pneumonia decreased after 
the 


account 


ssation of inoculation against dis- 


This 


i the negative res 


confirms an exhaustive 
ults of inoculation in pneu- 
iblished in the Journal of 


monia prevention 
the 


the South African Medical A tation 


course of the year 
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The 
1,000 


were 


tuberculosis rate fell from 5.12 
in 1930 to 4.67 per 1,000 in 1931. TI 
385 cases with 75 deaths, or a death : 
91 per 1,000 

\ comparison of 
phthisis in the last 3 
the incidence of this disease 

1931 are as follows: 0.91 
O05 deaths per 1,000 


of ( 


the for 


years 


rates 
shows a 
decline in 
returns for 


per 1,000 and 


& Labour Inf., World Pea 
30 Mt. Vernon 
9-80 (Apr. 18), 1932 

E. R. H 


Indust. 
Foundation, 
Boston, 42, 3:7 


stre 


The Technic 
Pneumoconiosis 


of Experimenta! 
Author’s — conc! 


sions: 
the introd 
experime 


described for 
the 
intratracheal injection 
2. The reaction of the 
troduced by this methods is 
is to dust introduced by inhalatior 

The 


intratracheal 


tion ol 


technic is 
dust 
animals by 


into lungs of 


dust 
essentially 


lung to 


results obtained indicate that 
dust into 
replace the d 


intection ol 
may advantageously 


ing chamber tot for wt 


it has hitherto considered necessat 
H. Kettle and R. Hilton, Lan 
5:1190-1192 (with plates) (Ju 
), 1932. E. R. H 


many purpe ses 


been 


E. 
567 


Tuberculosis in South African 
Natives With Special Reference t 
the Disease Among the Mine 
Labourers on the Witwatersrand 
This extensive volume is the report ot 
the Tuberculosis Committee 
originally established by the Transvaa 
Chamber of Mines and later expanded 
into a Joint Committee by incorporatior 


Research 


of representatives of the Union Gover 
ment. 

The chapter headings are: General 
considerations, anthropological and his 
torical the Bantu Tribes ot 
South Africa; reports on tuberculosis 0! 
South African Natives prior to the pres 
ent inquiry; the principal industries and 


notes on 


occupations in which natives are en- 
gaged in South Africa; the gold mining 
industry and health; health services in 
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f native mine workers on the Rand 
th sections tuberculin 
culosis in the Native Labour As- 
tion’s Hospital and in the mine 
tals, incidence and mortality from 


id mining industry; the tubercu- 


on tests, 


culosis, pathology and classifica- 
of clinical types; tuberculosis sur- 
i the native territories; inferences 
vn from the foregoing chapters; and 
ssion on prophylactic measures now 
rce or capable of being applied in 
th Africa. 
\ summary of the recommendations 
he committee is given on pages 297 
The balance of the volume (pp. 
129) is devoted to appendixes, 
ving tables, charts, and case reports 
The volume is 
isely illustrated, including 24 
part of which are in colors 
h depict sections of the lungs and 


various authors. 
ler organs undergoing pathological 
inges due to silicosis and tuberculosis. 
e volume is too extensive for further 
South African Institute 
Research, Johannesburg, 
Vol. 5 (Mar.), 1932. 
E. R. H. 


stracting. 
Medical 
thlications, 


pp. 


Extensions of the Schedule of In- 
lustrial Diseases—This is a report of 
e Secretary of State by a Departmen- 
| Committee on Compensation for 
dustrial Diseases under Section 43 of 
Workmen’s Compensation Act, 1925. 
(he matters considered were, poisoning 
turpentine, mule spinner’s cancer, 
nd dope poisoning. 
The committee concluded that no case 
id been made out for adding poisoning 
turpentine to the schedule. 
In regard to mule spinner’s cancer a 
efinition was agreed upon as follows: 
1 localized new growth of the skin, 
ipillomatous or keratotic, due to min- 
ral oil,” this to be inserted in the first 
umn of the schedule. In regard to 
he second column, the 
ecommended the insertion of the words 


committee 
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‘cotton spinning by means of self- 
rhe person undergoing 


new 


acting mules.” 
treatment for 
growth shall not be entitled for com- 


suc h localized 


pensation for more than 14 days, unless 


the judge, committee, or arbitrator, is 
satisfied, on the advice of the medical 
referee, that the worker is still incapaci- 
tated for work. 

In regard to dope poisoning, the com- 
mittee concluded that it would not be 
right on the evidence at present avail- 
able, to add to the present schedule 
poisoning by any particular substance 
used as, or in conjunction with, a solvent 
for nitro-cellulose or poisoning by such 
that the 


occurrence of chronic poisoning by any 


solvents generally. It stated 
particular substance so used, other than 
the substances now separately dealt with 
in the schedule, had estab- 
lished; and to include poisoning by all 
such substances in general terms would 


not been 


be unfair to manufacturers and others, 
and would go far beyond what would 
be necessary for the protection of the 
Home Office, Great Brit- 
lo pp. E.R. H. 


workmen. 
tain, London, 1932. 


Mule Spinners’ Cancer Made Com- 
pensable in Great Britain—An order 
dated April 30, 1932, of the British 
Secretary of State, provides for the in- 
clusion of new skin growths due to 
mineral oil in the list of compensable 
The order applies to work- 
of self-act- 

Labor 
L. G. 


diseases. 
men engaged as “ minders ”’ 
spinning mules.—Month. 
35, 1: 93 (July), 1932. 


ing 


Rev., 


Hospital and Institution Fires 
This is a record of 202 hospital and in- 
stitution fires with a detailed discussion 
of the major ones which have occurred 
1918 illustrations and dis- 
particular space 

X-ray films. 
Protection Association, 
Boston, Mass. 

E. R. H. 


with 
There is 
from 


since 
cussions. 
given to. fires 
National Fire 
60 Batterymarch St., 
Nov., 1931, 66 pp. 


FOOD AND 


Milk Irradiated by the Carbon Arc 
Lamp—Fluid milk was irradiated with 
a flaming carbon arc lamp using a C 
rhree one-half million 
ergs were applied per c.c. of milk for 
2,000 and 3,000 
Most of the vitamin D 
the first 


carbon and 


16 seconds, between 
Angstrom units 
potency is reached in few 
minutes of irradiation 

The investigation was conducted with 
children similar to the case of the veast 
milk experiments of 1931 (J. A. M. A. 
97:370, Aug. 8, 1931). Over 100 babies 
between | and 6 months of age were 
selected from clinics of the Department 
of Health of New York. 

Infants were weighed regularly and 
frequent roentgenograms of the wrists 
taken. Through the period from the 
beginning of January to the end of 
March, the babies took 24-30 ounces of 
milk daily, supplemented in the older 
groups by cereals and vegetables. Many 
of the infants were negroes, and Puerto 
Ricans 

Of the 36 babies which had no evi- 
dence of rickets in January, all but one 
failed to show roentgenologic signs of 
rickets at the end of the trial; the ex- 
ception was a premature baby which is 
regarded as a type in which rickets can- 
not be prevented except possibly by the 
excessive amounts of viosterol. 
In the larger group with rickets, those 
of the roentographic type were definitely 


use of 


healed within a month or 6 weeks. 

In the so-called clinical rickets where 
satisfactory the 
criterions of healing were recession of 
the beading of the ribs, diminution of 
cal- 


results were obtained, 


intensification of 
Craniotabes 


craniotabes, or 
cification of the epiphyses. 
often fail to show recession even with 
fortified cod liver oil, leading to the be- 
lief that in this an 


disorder there is 
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factor 
vitamin D. 

The conclusion is drawn that act 
vated milk is at least as efficacious 
the “ yeast milk ” described in the pr 
vious paper. 
observations of the varying degree 


essential aside from lack 


Reference is made to t] 


antirachitic potency between cod li 


oil and activated’ ergosterol. 
clinical evidence warrants the conclusi 
that the cla 
with cod liver 
rather than of viosterol. A quart or k 
of this milk protects infants 
rickets although it contains only 


units of vitamin D by the standa 


the activated milk is in 


‘yeast milk” and 


technic. 

The authors discuss the antirachit 

(1) irradiated mil 
(2) milk 
oil; (4) vioster 
irradiated yeast, and (6) dire 
ultraviolet irradiation. The antirachit 
milk has certain advantages as rece! 
tests have shown that 10,000 to 15,0 
times the therapeutic dose could b 
given young rats without resulting i 
hypercalcemia. Irradiated milk 
expensive although probably not avail 
able except in urban communities 
There is no belief that flash irradiatior 
results in the formation of any harmfu 
Milk from receiving 
yeast is also regarded as 
valuable. Cod liver oil is valuable and 
may possess a factor not yet recognized 


agents in 6 classes 
fluid and dry; 
(3) liver 


(5) 


* veast 


cod 


is In 


products. cows 


irradiated 


but objection to its use is general ot 
account of the taste and odor. 

The most powerful of antirachitics is 
viosterol which it is believed should be 


reserved for resistant to other 
methods and applicable in communities 
where irradiated milk or “ yeast milk 
is not available. 

The question as to whether there is 


cases 


[1098] 


Foop AND 


in multiplication of foods forti- 
antirachitic vitamin is discussed, 
ell as the desirability of adults 
ing indiscriminately of such foods. 
iestion is also raised as to whether 
il license and supervision should 
uired before antirachitic foods are 
tted on the market.—A. F. Hess 
J. M. Lewis, J. A. M. A., 99:647 
20), 1932. 
he Reaction of the Chicken to 
liated Ergosterol and Irradiated 
st as Contrasted with the Natu- 
Vitamin D of Fish Liver Oils 
literature records instances where 
ited ergosterol does not give the 
quantitative results for vitamin D 
d liver oil when fed experimental 
these experiments, 2- to 3-day old 
white Leghorns and 
uth Rocks—with 15 to 20 birds 
ch group. The diet was skim milk 
drink with a dry mash of yellow 
containing calcium carbonate and 
The ergosterol was 
rporated in corn oil. Dry, ground 
was also fed, having an anti- 
itic potency of 0.5 Steenbock rat 


s were used 


m chloride. 


The cod liver oil con- 
the 
pro- 


is per mg. 
ed 13.3 rat units per 
unt of vitamin D which 
e a narrow line of calcium deposit in 


rachitic rats in 


om. 
will 


radii and ulnae of 
riod of 10 days. 
lwo of the series with cod liver oil 
| its equivalent as ergosterol showed 
it from 40 to 120 times as many units 
vitamin D in the ergosterol were re- 
red to effect calcification as compared 
od liver oil. The yeast was a poor 
cifying source requiring 7.5 to 60 
cent cod liver oil equivalence as 
ist to produce the same results. This 
resents an actual consumption of 0.2 
| 1.6 per cent respectively of the 
eight of the dry mash. 
lhe natural source of vitamin D was 


investigated in burbot liver oil, 


NUTRITION 1099 
already shown by other workers to con 
tain vitamin D. Thirty-six baby chicks 
one on a 
rachitic the 
ration plus 1 per cent cod liver oil, and 


were divided into 3 


groups, 
ration, another on same 
the third with a basal ration plus 1 pet 
burbot this 


burbot liver oil was equally efficient pet 


cent liver oil. In series, 
rat units of vitamin D as cod liver oil 
In to whether the 
vitamin D resulting irradiation 
was a different 
ergosterol was dissolved in cod liver oil 


order determine 
from 
substance, irradiated 
to determine whether greater calcifica 


tion would result than with the cod liver 


alone. 
(ne lot of 
the basal ration plus 2 per cent of cod 


oil 
rachitic birds were given 


liver oil having in solution 532.0% rat 
irradiated 


the 


vitamin as 
(Another lot 
same dose of ergosterol in corn oil in 
livet third lot 
The irradiated ergosterol 


units of 


ergosterol. Was given 


stead of cod oil and a 
were controls. 
represented the equivalent of approxi 
mately 40,000 per cent of cod liver oil 

The final the 


irradiated ergosterol were less than both 


birds on 


weights of 


change 
blood 
both 
solvents and the inorgani phosphorus 


There 
the 


increased 


was 
The 


with 


other controls. 
in the 
serum 


ash of tibiae 


calcium 


in the serum reduced. 

Another series was run in which the 
dosage of the irradiated ergosterol was 
reduced to 100.000 50.000 rat 
units of vitamin D per 100 gm. of the 
The 


for 3? 


and 2 


ration experiments were con- 


ducted davs and similar results 


were obtained in this series. Loss in 


be 
weights of 


with initial 
No charac - 
teristic change in the ash percentage of 
the but 
creased and 


weight compared 


250,000 units 


serum calcium was in 


the 


tibiae 
serum phosphorus 
decreased. 

Further experiments were undertaken 
on the curative effect of ergosterol with 
small liver The 
ergosterol was equivalent in vitamin D 


amounts of cod oil 


1100 


units to 1 per cent of cod liver oil and 
was fed with 2 cod liver oil levels 
namely, 0.05 and 0.10 per cent, these 
amounts of cod liver oil having little or 
practically no effect on calcification. 
The irradiated ergosterol in this ex- 
periment had absolutely no effect on 
calcification, while 1 per cent of cod liver 
_oil was very effective. Typical symp- 
toms of toxicity were found with the 
irradiated ergosterol in excessive doses, 
manifested by anorexia, loss in body 
weight, and in the loss of weight in the 
dry organs. The administration of 
carotene had no effect on the antirachitk 
irradiated ergosterol. H. 
and S. W. F. Kletzien, J 
97:249 (July), 1932. 


activity of 
Steenbock 
Biol. Chem.., 


The Effect of Oral Administration 
of Amino Acids and Intraperitoneal 
Injection of Various Elements and 
Hydrochloric Acid on Regeneration 
of Hemoglobin—The literature 
tains conflicting statements as to the 
for supplementing iron with 


con- 


nec essity 
copper in hemoglobin regeneration. In- 
vestigators also state that other elements 
than copper as well as amino acids may 
have this effect. This experiment was 
designed to study the effect of amino 
acids, iron alone, iron supplemented 
with other elements and, if possible, the 
amount of copper necessary to supple- 
ment iron. 


Rats made anemic with milk 
from Holstein cows, milked in glass con- 
tainers. Amino acids were purified and 


the iron freed completely from copper 


were 


as shown by spectroscope. 

After | month on the milk diet, 100 
mg. of the different amino acids—tyro- 
sine, tryptophane, glutamic acid, aspar- 
tic acid, and arginine-—were added plus 
0.5 mg. of iron as ferric chloride. No 
hemoglobin resulted 
No appreciable 


regeneration of 
with the amino acids. 
difference in effect 
1, 5 and 10 mg. of iron daily. 

Animals on a milk diet with added 


was noted between 
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ferric chloride were given intraperitoneal! 
injections of the following elements 
nickel, zinc, germanium, manganes 
vanadium, arsenic, titanium, seleniu: 
mercury, rubidium, chromium, a 
0.005 mg. copper. 
immediate regeneration but after 
weeks this was lost and no such init 
efiect appeared in the other element 
None of these, except copper, prevent: 
anemia. The intraperitoneal injecti 
of ferric chloride, if dissolved in glvc 

to avoid irritation, caused an increase 
in hemoglobin. 

The authors doubt as 

whether under these conditions the i: 


Arsenic caused 


are in 


is utilized to the exclusion of copper 
whether the difference between oral and 
intraperitoneal feeding may be du 
absorption of iron. When pure fer: 
hydroxide was injected intraperitonea 
to anemic rats, to which were given 0.05 
mg. of copper as copper sulphate daily 
the hemoglobin response was satisfa 
tory, although there was no regeneratio 
in the anemic rats fed milk without 
copper.—H. L. Keil and V. E. Nelso: 
J. Biol. Chem., 97:115 (July), 1932. 


Carotene and Xanthophyll as 
Sources of Vitamin A for the Grow 
ing Chick—Xanthophyll and carote: 
in this experiment were isolated fro: 
fresh spinach leaves. The recrystallized 
xanthophyll had a melting point of 174 
and the carotene 172.5 These wer 
dissolved in cottonseed oil so that 0.5 
c.c. of oil contained the daily dose ot 
pigment which was fed to the chicks 
with a pipette. 

Day old white Leghorn chicks in 
groups were kept in warmers in a semi 
darkened room. The basal ration was 
white corn, wheat middlings, casein 
yeast and salt. Six of the group wer 
for a prophylactic experiment and 3 for 
curative. In the prophylactic group 
comparison was made between the basal 
ration and this ration with 0.5 c.c. cod 
liver oil added to the ration with 0.05 


tene and with 0.25 mg. xantho- 


the curative test the carotene was 
¢, and the xanthophyll was 
decreased. Vitamin D was sup- 
except in the cod liver oil group, 
ect irradiation. Good growth re- 
n all groups to the 4th week when 
cks on the basal ration developed 
\ deficiency followed shortly by 
Good growth resulted on the 
er oil supplement with 0.03 mg 
Xanthophyll supplement and 
in which cod liver oil was sup- 
with cottonseed oil showed no 
tase over the basal ration In 
rative technic, xanthophyll re 
no gains, but with 0.05 mg 
e the effect on growth and ap- 
e was remarkable 
feeding of xanthophyll in these 


ents did not inc rease the vellow 
nt in the legs and beaks of the 

It was also found that after 
licks reached 7 to 8 weeks 0.03 
ene daily is not sufficient as the 
uurce of vitamin A.—O. L. Kline 
) Schultze and FE. B. Hart, J. bi 


97:83 (July), 1932. 


roduction of Vitamin A by a 
ies of Corynebacterium \l 
the literature records the pro- 
on of vitamin B complex by means 
cteria, there is no conclusive evi- 
of the synthesis of vitamin A by 
ber of different strains of various 
nisms. In this work a species of 
nebacterilum was grown on a 
in free medium of dextrose, agar, 
ne, and distilled water. Cultures 
incubated at room temperature in 
darkness. 
ve rats used were healthy but ap- 
hed both vitamin A and D de- 
ney \fter definite deficient 
toms appeared, the rats were 
ded into lots receiving separately the 
n plus 1 drop of cod liver oil per 
one with no supplement, and the 
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third with a supplement of 1 gm. of 
dried bacteria. The results of this ex- 
periment showed a definite growth in 
the case of rats on the bacteria supple- 
ment. To insure absence of vitamins in 
the ration control supplements were run 
on the animals with xerophthalmia. 
One lot received no further treatment, 
the second, cod liver oil, the third, the 
diet in which casein was replaced by 


peptone and one-half the dextrin by 
dextrose, and the fourth, the same as 
the third but with the cod liver oil. The 
result showed no appreciable amount of 
vitamin A in the culture medium. 
Xerophthalmia was cured and _ slight 
weight gains recorded.——-C. E. Skinner 
and M. F. Gunderson, J. Biol. Chem., 


97:53 (July), 1932 


Idiosyncrasy to Viosterol—-Gordon 
and Lieberman administered irradiated 
ergosterol in the form viosterol 
(100 D and 250 D) in doses of 1 to 9 
drops a day to 200 infants, who were 
observed over a period of from 6 months 
to 1 year Untoward symptoms were 
noted in 15 in the following order of 
frequency: diarrhea, vomiting, loss of 
appetite, colic and stationary or loss of 
weight 

No case was included in this group 
unless a definite sequence was obtained, 
consisting of administration of the drug, 
appearance of ill effects, subsidence of 
the latter on suspension of the drug and 
finally reappearance on the resumption 
of viosterol. 

From their study the authors con- 
clude that a definite pharmacologic 
idiosyncrasy to minute amounts of 
irradiated ergosterol (viosterol 250 D) 
exists in some infants. According to the 
incidence found in their series, this is of 
more frequent occurrence than the 
literature indicates. The drug should 
be suspended on the appearance of any 
ill effects and permanently discontinued 
in the event ot reappearance of symp- 
toms on its resumption rhe idiosyn- 


CHILD HYGIENE 1103 


1102 AMERICAN JOURNAL 


crasy to viosterol may not be permanent. 
The possibility of an idiosyncrasy should 
in no way detract from the general use 
of viosterol in either the prophylactic 
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or the therapeutic treatment of ricket 


—Am. J. M. Sc., 183 (June), 193 
Abstr., J. A. M. A., 99:684 (Aug. 2 
1932. 


CHILD HYGIENE 
ORAL HYGIENE 


RAL hygiene is assuming more and 

more importance in the child hy- 
giene program. It is increasingly evi- 
dent that, in order to make any 
perceptible impression on dental caries 
in our school population, mouth hygiene 
must begin prior to school entrance. 
After the children have entered school, 
extraction and filling of cavities make 
up the bulk of the dental work. 

The relation of nutrition to 
hygiene has received considerable atten- 
tion in recent years. There appears to 
be very little doubt that proper nutri- 
tion of the pregnant mother and of the 
child in its early years conditions, to a 
large extent, the outcome of the teeth. 
Undoubtedly certain hereditary factors 
play a part, but these may be modified 
considerably by nutrition, freedom from 
infectious diseases, and other environ- 
mental factors. 

Reorganization of dental facilities is 
now under way in a number of places to 
meet the needs of both the preschool and 
the school child. The economic as well 
as the technical problems connected 
with oral hygiene must receive serious 
attention. The Odontological Society of 
Western Pennsylvania is attempting to 
solve the problem in Pittsburgh with a 
minimum expenditure on the part of the 
community. 

This established fourteen 
emergency dental clinics in the western part 
of Pennsylvania, concentrating services on the 
6-year molar and deciduous teeth and using 
only temporary filling materials. In the clinic 
in Pittsburgh it has taken care of 1,266 
patients in 4 months’ time, at a cost of less 


oral 


society has 


than 9 cents per patient. This has includ 
1,328 extractions and 1,272 fillings. 

How has this been done? Effi 
management under the direction of an 
ceptionally capable secretary has been 
keynote of this success. Dr. W. Earle C: 
the secretary, finds time in a busy pract 
of dentistry to manage the affairs of 
society with the same interest and effective: 
he would devote to a private enterprise. H 
earnest efforts, combined with an ability 
obtain coéperation from fellow members, | 
made his administration a splendid examp): 
good dental society management. He has | 
ably assisted in this clinic work by a c« 
mittee consisting of Dr. J. K. Wampler 
Dr. Leslie Waddill. 

Here are the steps followed in the organi 
tion of this clinic. Oral Hygiene! pres 
them with the thought that they may 
helpful to other societies: 

1. A committee of three was appointed | 
promote and manage the clinic. 

2. One hundred and fifty members dona‘ 
their services. Each operator serves a ! 
day at a time, two being on duty in t 
morning and two in the afternoon. 

3. The local charity organization donat 
the services of a nurse and attendant. 


4. The clinic was furnished in the follow 
ing manner: 
a. The leading professional buildir 


donated three offices. 

b. Local dental supply houses loan: 
the complete equipment. 

c. The local telephone company in 
stalled telephone service at the charit) 
discount rate and the Child Healt! 
Council takes care of the bill. 

d. A local printing concern donated ad 
mission and record cards. 

e. The building donated the plumbing 
fixtures and service. 

f. A local towel supply house launders 
the towels which were donated by mem 
bers. 

g. Anesthetic were donated an 


gases 


ae 
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of the local exodontists care for 
iit cases in their own offices. 
Dentifrice concerns donated tooth 
e and the Oral Hy giene Committee of 
society provided toothbrushes 
Stationery, signs, etc., donated. 
Dental materials are provided at cost 


Local newspapers were generous in 
ng publicity and school authorities 
coéperated in investigating needy 
es and bringing children to the clinic. 


t deal of good has been done by this 
the few months it has operated and 


thout working a hardship on any one 


or concern The society regards the 
a temporary emergency effort during 
Lay conditions 

needy must be cared for and if or- 
dentistry does not do it we can look 
ide and perhaps unwelcome interven- 


unusual and radical method of 
ng the same problem is being car- 
it in New Zealand. In the cur- 


ssue of the Journal of the American 


lssociation it is pointed out 


problem of the dental treatment of 
children and their instruction in the 
es of dental hygiene is being attacked 
us ways in different countries. Here, 
dominion of New Zealand, the govern- 
developing a system which may, at 


ht, shock many of the members of our 


vative profession by reason of its un- 


I 


lox features, but which, on closer investi- 


must, I am sure, appeal to all thinking 
1d women as providing an essentially 
and logical means of solving the 


nain feature of the New Zealand serv- 


that the school children are cared for 


dental surgeons but by a corps of 
trained dental nurses. The govern- 
tablished the school dental service soon 
e conclusion of the World War. In- 
is probable that the decision of the 


nment to do this was influenced by the 


i 


} 


it, during the war, so many men were 

for service in the army, either 
irily or permanently, on account of 
defects rhe constant representations 
y the dental profession of the dominion 
period of some 20 years in tavor ot 
ing a schooi dental service no doubt 


Iped to influence the government in its 


to develop such a service 


One of the dominion’s leading practitioners 
who had been in charge of the army dental 
service during the war was selected to or- 
ganize and direct the new service. The prob- 
lem that confronted him was no easy one 
Consideration of all circumstances led to the 
decision to create an entirely new type of 
operator who, as officers of the department ot 
health, would deal only with children in the 
schools. As was only to be expected many 
of the members of the profession were 
startled by so revolutionary a proposal, and 
at first many objections were raised 

After many frank and full discussions and 
the consideration of alternative schemes, this 
proposal was officially approved by the New 
Zealand Dental Association as the one best cal 
culated to solve the problem. Indeed, the as- 
sociation has taken a very live interest in the 
development of the service and has on more 
than one occasion endorsed it. As with all such 
services, the ultimate aim is to help to raise 
the standard of general health of the com- 
munity by eliminating oral sepsis among the 
children, by ensuring that they have sound 
teeth with which to masticate and by teach- 
ing them the principles of dental hygiene 

A limited number of student dental nurses 
are appointed by the government every year. 
The maximum capacity of the training school 
is 40. The fact that hundreds of applications 
are received makes it possible to maintain a 
high standard in the personnel of the service 


Having completed their training and re- 
ceived their certificates, usually at the hands 
of the minister of health, the dental nurses 
are sent out to various parts of the dominion 
to carry on their work among the school 
children It should be mentioned here that 
the problem of providing for the dental treat 
ment of the school children in New Zealand 
is rendered difficult by the manner in which 
the population is distributed, about half being 
concentrated in the metropolitan and urban 
areas, and the remainder widely distributed 
throughout the rural districts, since New Zea- 
land is primarily a farming country 

rhe principle has been adopted of providing 
regular and systematic treatment over a period 
of years to a limited number of children, 
gradually extending to new districts as a 
larger staff becomes available from the train 
ing school in Wellington It is found that, 
working on this basis, one dental nurse can 
successiully undertake the care of a group of 
about 650 children, clinics being established 
at suitable centers where children up to this 
number can be attended to. In organizing the 
work, schools and school classes are adopted 
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This 


is the units in prelerence to age groups 

make he inization simple is it Is so 
much easier to deal with classes as a whole 
ind lor ctical purpose the schoo 
classes correspond ficiently closely with the 
int ‘ } 

Ne without the 
vritt ( cl tne pa ent Dut this l 
tortl mil In practically cast The only 
childret e eli le 1 treatment, in the 
lirst tal that the initial cleani 
t ! e the infant children whe 

in the pre classe s it is con 
idered ¢ t | Mat t tment begin it 
earl in po Dk Whenever circum 
tance vermit, chil ( yreschool age ar 
il ted in lin I The moutl 
of the ldren are made clean and healthy 
by ch fillis extractior ind prophylacti 
treatment ma ne i! The nurses 
interé the « i ect diet and in 
the e ot the toothbrush ind leaflets or 
these biects are them to take hom«e 
Parent ire invited to attend on the occasion 
of the first examination, with the object ot 
enlisting their interest and codperation. Regu- 
lar reéxamination is one of the main features 
ot the work, and the ¢ inization is based on 
the principle ot reexamination every 6 montl 
of every child for whom treatment has been 
indertaken This, of course, limits the num 
ber of children that one officer can deal witl 
but, on the other hand, the system Is pro 


OF 


ductive 


numbers 


ming 
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of results which would not be 
if the effort were diffused ove 
‘he system of reéxamination 
months, with, of course, such further 


ment as is indicated, is continued as 
masses up through the various grace 
chool, until he leaves the fourth st 
which is at the age of 11 or 1: hus 
child is kept dentally fit tor approxin 
years; after which, parents are urged 
that treatment is continued Attent 
ven to dental health education thro 
this period In fact, the treatment 
regarded as educative 

In carryin out dental treatment on 
cale, a tendency to use the lorcep 
freely is sometimes noticeable, and 
dealing with children, this is liable to 
in undue sacrifice of deciduous teeth 


tendene 


ber of patients to each operator is lin 
The following figures, based on the stat 
of the New Zealand school dental s 
show the effect of such limitation of nur 
For every 100 fillings performed, the n 
of teeth extracted is and of ev 
fillin are in deciduous teeth 
REFERENCES 
H \ 
\ ders 1 | How New Zealand Ca 
Tee Her S Childre 1 Der 
164 Sept 1 


is bound to creep in unless the 
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York Offers Social Hygiene groups will be held in about 30 cities 


se for Public Health Nurses over the state 
Social Workers—Even with the 


The course will consist of assigned readu 
inadequate reporting of the for each month requiring about 3 hours, the 
il diseases the figures show that _ theoretical solution of actual problems dealin 
ent of the population, or 1,227,- with cases or sit 
ividuals, are at a specified time 
co erence 
ire for syphilis and gonorrhea. eS 
gures do not account for any eenital syphilis and gonorrhea, the « tu 
large number of unreported, un- method 1 ed rather than the demi 
ed. and untreated cases. In- c 
studies published by Dr. Nels dit 


of Massachusetts in 1930 show 


vel a period of S years in 42 states. these conterence ire certain to be vet ively 
s exceeded scarlet fever by 35,000 
diphtheria by 390,000 cases and Courses of study in child hygiene and 
states exceeded tuberculosis by mental hygiene are being planned tor 
cases. There is certainly a chal- the next two years 
» health workers in these figures. 
fficials to maintain adequate pub 
Hygiene includes the preventive health ofticia 
health nursin ervice tall are beir 
problems of syphilis and gonococcus 
! iced In man place It behooves every 
popularly known as the venereal 
h act iti activiti tblic he ilth nurse to make herselt indi pens 
( aractel on: a es 
ible to her comn nd organization I 
otection of youth from moral 
lopes to retain r job when curtailment 
specially those tending toward sex men reset 
is t the da e i 
measures directed against com es 
| prostitution ; and other activities 
oO tand 
) preserve ind protect the social ind ave 
d community need t o ti » 
health of the family Report of the _ Mn 
historv of nursing ha there beet more 
T ed lor \ ell niorT dl ( ne 
Hygiene is a family problem and a 
tine concern ol every public health problem n 
No one can escape the responsibility 
re ces ad i ourcetluinge 
) to b found in well viormed worker 
ind the practical information sup nly 
— f Public health 1 es need the inspiration 
h discussion of the application o : 
‘ : ived tron tudy ind trom the di l ion 
inciples to specific case problen 
; mutual problen more than ever betore i 
4 th P ( \ contact W tl aepre in tua 
New York State Department of eir daily 
tions strain their physical, mental and spiritual 
h through its divisions of social ee 
esource ( 
ne and public health nursing is 
j urse 1 
¢ a practical course social 
ne to the public health nurses of 
tate Beginning in October, Mi 
ly conferences discussion XNXIN 
1) () ( r 
N York 1) Hlea 
i i 
IN \ 
i Eva MacbD i 
t \ x India Ind \ \ ] 
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A Famous School to Close—The centuries has well proved that a child 


last class of probationers has been ad- neither grasp nor retain instruction unk 
is in normal condition; that is, unles 


mitted to the New York City Hospital : 
brain is able to function naturally 
School of Nursing. An order signed — 

It would be equally as foolish to u 
by Dr. J. G. William Greeff, Com- modern high-pressure expensive meth 
missioner of the Department of Hos- education on an undernourished child 
pitals, New York City, closes the school would be to punish him for inattention 
to further students. efforts would be as futile as an attempt 
a reservoir when the water escaped t! 

The reasoning of the Commissioner is clear leaks almost as quickly as the high-p 
More graduates were not needed, for New engineering method endeavored to fil 
York has many unemployed graduate nurses By the state school law. school | 
Phe lack of some of the acute services SO must be based upon the average daily 

r\ rom ing S “nis 
necessary to the proper training of student ance of the previous year. It would seer 
necessitated sending the students to othe : 
schools for affiliation for a full half of thei: 
Caretul study revealed the 


reasonable in order to keep attendance 
the mark that very close attention be gi 
reducing the number of absentees an 


fact a graduate staf the acute wards . . 
tor the acute urd peaters as much as possible. Cursory ex 


id ttendant serv for the chronic wards 
ind an attendan tion into causes of absentees from schoo 


would b nor conomical thi “nt 
ou ¢ more economical than the studen repeaters in school work, would show 


service burdened with the heavy load of sickness is the most frequent actual 
fhiliations as well as a most threadbare excus 
naturally endeavor should be made t 
. sickness down. 
for their leadership, has an alumnae as- Modern higher technical education 
sociation adorned with illustrious names. — vides for the training of public health n 
and the State Department of Education 
the training and ability of each applicar 
. fore allowing her to do health and develo 
again it is responding to the impetus Of york in the schools. Although it may at | 
a social vision of no mean order.” be difficult to secure a suitable nurs: 
A Famous School to Close, Am. J. Nurs., there is no lack of competent workers ir 
XXXII, 8:871 (Aug.), 1932. held 
VA] Your department must now have av 
ae ae records of the city schools for a numbx 
years. If you will have a tabulation 
A California County Health from these records showing the proporti 
Officer Pleads for Public Health  bsentees each year, your work would gq 
Nursing in the Schools—lIn a letter show the value of such a nurse in — 
the average daily attendance on whi 
to the San Luis Obispo ( ity 3¢ hool calculate the budget for the next year 
Board, Di \llen F. Gillihan, County The work of public health nurses sh« 
Health Officer, pleads sO logically and ill times ‘be supervised and directed 
: person having training, experience, and kr 
edge of relative values in public healt! 
: results of the nurse’s work should be eva 
public schools, that it may be an inspira a the eaten elements 


This school, guided by nurses noted 


\ pioneer in its inception, it is equally 


a pioneer in its manner of closing, for 


convincingly for public health nurses 


and health development work in the 


tion to other health workers who are lhe financial depression that is now 
facing a similar situation It follows in ing the country has resulted in much 
ployment That this will result in 
nourishment of your younger school 
attention is but natural Undernourishment in 
i ou the discontinuance school children means poor St hool wort 
of the health development work in the city many repeaters at the end of the school 
schools of Sat iis Obispo, and, as your This wastage of much money could hav 
health officer, I am addr sing you in order saved by searching out and correcting 
to lay calmly before you the vital importance nourishment tendencies at its very begi! 
of such work in modern education In some parts of the United States 
The work in educatior f the past few nursing service has been discontinued 
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been established for several years, and 

t this early date the folly of such action 
n demonstrated. In the June Survey 

le by John K. and Margaret A. Norton 

is Happening in the Schools, says 

the State of Washington many counties 
given up their nursing service 
this is a dangerous economy was shown 


S¢ hool 


increased sickness among school chil- 


he California State school law places 

responsibility for the control of 
municable the school 
ctly on the shoulders of the school 
d. 


the event of an epidemic being introduced 
i school, it should be found that the 
authorities had neglected to protect 
elves under the State Regulation, the 
nsibility would be theirs 
The efficient and well trained school 
by requiring that every absentee from 
must pass through her hands before 
allowed to return to school, can effectu- 
block such an outbreak. Furthermore, 
ould find a child with defective vision, 
e glasses for him and feel satisfied when 
iscertains that his school work promptly 
ves and the threatened unsatisfactory 
| work is prevented, and school money is 
| from having to be spent on repeating a 
work. Undernourishment could be dis- 
ed at its onset, the cause searched 


diseases in 


very 
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out and corrected In all sincerity I 
must say that it is not in a spirit of antagonism 


that 
and dangerous economy of discontinuing your 


I am warning your board of this unwise 


health and development work, but entirely 
from an honest desire to help you 
Health of School Child Comes First, 


Weekly Bull., California State Dept. of 
Public Health, XI, 26:101-103 (July), 
1932. & 


Given Oppor- 


In recogni- 


Canadian Nurse 
tunity to Study Abroad 
tion of the comprehensive program of 
maternal welfare carried on by the 
Victorian Order of Nurses for Canada, 
the Rockefeller Foundation has extended 
to Elizabeth Smellie, its Chief Super- 
intendent, an invitation to visit a num- 
ber of European countries within the 
the 


next few months for 


observing and studying conditions of 


purpose of 


maternal welfare there. 
Miss Smellie was to sail 

York early in September, visiting among 

Denmark, 


from New 


other countries, England, 
Austria, Germany, and Italy, returning 
to Canada about the middle of Decem- 


ber. DorotHy M. PERCEY 


EDUCATION AND PUBLICITY’ 


High School Radio Speaking Con- 
st-—-Senior high schools in West- 
ster County, N. Y., participated in 
800-word radio speaking contest as 
t of the 1932 Early 
n program of the Health Education 
Westchester 


Diagnosis Cam- 


imittee, Tuberculosis 


Public Health Association. James 
Tobey, Dr.P.H., Chairman; Ethel 
Hendriksen, Director of Health 


ication. In Yonkers the same plan 


was featured by the Yonkers Tubercu 
losis and Health Association 

Fifteen senior high schools, one-third 
of the number invited, were represented 
on the radio program. Nine boys and 
6 girls gave 5-minute radio talks in 5 
programs on consecutive days over Sta 
tion WCOH, Yonkers Three talks 
were featured with two musical numbers 
intervening, high school 
students, making up half-hour programs. 

Two talks judged the most effective 
broadcast later Station 


New York City 


supplied by 


were ovel 


WRNY, 


The awards 


Rout East 22d St., New York, NY 


consisted of a certificate of merit in two 


featuring Robert Koch in his 


Each 


recognition in his own school or appear- 


( olors, 


laboratory student winning 


ing over the radio received this certifi- 


cate especially inscribed and _ signed. 


Sample of the certificate will be sent on 


receipt of 3 cents postage Westchester 


luberculosis and Public Health Associ- 
ation, 8 Church Street, White Plains, 
N. Y. 


The radio station was so pleased with 
will be re- 


sale. 


the feature that the contest 


peated to aid the Christmas Seal 


Adapting Health Education to 
Human Beings — Our health educa- 
tion,” says Dr. lago Galdston, speaking 
on The hophysics of Health Edu- 
cation,” is based on the assumption that 
the individual to whom we address our- 
selves is passive, is in fact “like an 
empty vessel, biding time until we come 
to pour into it what quantity of knowl- 
fit.’ Dr. 
health educa- 


wisdom we 
is that 
tion should be based on a recognition of 


edge and see 


Galdston’s thesis 


the dynamic nature of the human being 


It ma permitted a rather crude 
inal to make my | unt cleat the task ot 
the educat ippreciating the dynamic nature 

hi i t! ta batsman facing a 
pitched n cont t to iv, a billiard 

‘ to pocket a billiard ball. In 
ct oO th illiard plaver he has a bat 
he has a stationary billiard ball 

t i Che billiard player is 

the ettin of his 

irection ot hi thrust 

kr ! that nt on th ball to 

emain stationar til he is ready to shoot 

owl Iso tl the pocket will not shift and 

that hi l ind tree ot 

The is p i dynami 

i } t if comes to 

} witl eed ts own, with a curvature 

ind flight whict } must take into considera 

tion There 1 i po nt time element 

in his performance He must swing his bat 

vith all factors taken into consideration. Fail 

ing of this, he will fan the air, or else make 
in ineffective if not deteating gesture 
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Fortunately, for the batsman as for 


educator, the momentum of their 


objects is not 


resp 


capricious and not infu 


variable Pitched balls, as individual 
into a definite and determinable set ot 
vores And, dropping our analogy, we + 
that the momentum and progress oi 


individual’s life follow a pattern whic! 


common to the average being 


The quotation is from a paper ce 
ered at the meeting of the Nation 
Tuberculosis Association June 7, | 
and will appear in the 
Transactions as well as in “ The N 


associatio1 
tion’s Schools.” 


Problems in Dramatizing Scien- 
tific Material—-In anticipation of 
clinic on radio plays scheduled for the 
Public Health 
October 24-27, 


review here comments received on the 


Associati 


1932. Ve 


\merican 
convention, 


series of radio plays about the * ¢ 


quest of Disease” broadcast by th 
Detroit Department of Health and | 
Detroit Dairy Council. The series was 
described in this department in 
June, 1932, issue. 


The questions raised by the criti 


are of the sort likely to arise in oth 
experiments with the dramatic meth 
of presenting health information ar 
some advance thinking about them n 
help to point up the discussion 
Washington. 

rhe first comment deals with the re! 
tion of dramatic interest to health teac! 
One critic finds that the themes 
these plays center around events ai 
situations that teach no health lesson 


ing. 


should involve some mea 
the listener 


himself; I 
laving a 


Phe theme 


beneticial to and which hi 


mean, getting \ 


irrvy out tor 


cinated 


examination 
tube re 
feelin 


phvsical 
his children have a 


should ck vel p a 


that 


test etc.: of it 


ecing 


friendship and a desire to aid in the adva 
institution 


some existin 


ment ol 
ke my points more specific, const 
take the 


Fever 


To ma 
one on Jer 
In the one 


two of the playlets 
ind the one on Yellow 


Jenner the dominant theme is the unpleasa 


— 
—— 
— 
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ot Merry England, while for Walter 
the ingratitude of Congress and the 
dness of newspaper men. In all the 
matters pertaining to health im 

nt ir detinitely subordinated to 


emotional appeal from any angle that 
itself. 
wosed to this criticism is the beliet 
listener interest is in inverse ratio 
e amount of propaganda with which 
iv is loaded: that building a theme 


nd an obvious moral defeats its 
end. 

ramatization of public health which 
ites interest in the subject in general 


> an opening wedge tor getting persons 
attention to the 
talks 


otherwise pay no 
later to straight 


to listen 


(he next point has to do with scien- 
accuracy and the dramatic form of 
entation. In 
on errors of two kinds were noted. 
first are historical, such as several 


the series under dis- 


o« dates, credit for medical discover- 
ttributed to the wrong persons, and 
tious accounts of events supposed to 
e occurred in the famous 
sicians. Has the dramatist the right 
listort facts in this way in the inter- 
of his plot? The critic thinks not 
inaccuracies cited 


The 


lives of 


lhe second set of 


te to disease and its conquests. 


rid is not all but tree of diphtheria 


mad dog never Wa l sure 
Persons suffering from hydrophobia 


bark like a dog nor 


iltempt to bite 


mew like a cat 
per on \ 
Antitoxin does not 


» they 
nimal is not Insane 
n pomson Thi pparently l i contusion 


in-antitoxin with intitoxin 


like 


paniments of the process of fitting 


diphtheria 


\re errors these inevitable ac 


into a dramatic 


If so, is the play 


racters and events 

of presentation ? 
unsuitable method for health educa 
n? Or can errors expressed in the 
nversation of characters in a play be 
doned the that radio 
teners take in so little detail that these 
impressed on_ their 


ground 


takes are not 


nds? 
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\nother interesting point raised 


Ihese radio dramas present scientific dis 
coveries as if they were made in a tense, melo 
dramatic atmosphere with inspiration as theit 


dominant fount 


It is important to sound health educa- 
tion, the writer believes, that the public 
medical discoveries 
The most 
listener to some of these melodramatic 


should realize that 
are of slow growth. casual 
plays gets the impression that one man 
in one big moment discovered how to 
prevent or cure a disease. 

\re the interests of the dramatist and 
This 
last question, perhaps, puts the whole 
controversy in a nutshell. 


the scientist then incompatible ? 


\ final criticism relates to the adver 
tising feature of the broadcast: 


If the continuity finished with a statement 
that these dramas were sponsored by the 
Detroit Dairy Council whose business it was 


to increase milk consumption, I would have no 


objection, but in each case the milk is dragged 
in by the hair of the head and tied up to the 


tirring drama 


The general impression of the com- 
mentator just quoted is quite favorable 


In general, I think they are fine I do not 


think they are too melodramatic tor the pur 
I am not one of those 
breadth 


ifraid to say anything 


intended 
who are so afraid of departing a hair’s 
from fact that they are 
with a living spark in it I think the 


pose 


Radiodramas are good because the final effect 
must be a stimulation of interest in public 
health procedure on the part ol those who 
would never otherwise know anything what 
ever about the subject 


\nother comment is favorable: 


I teel that i real contribution to health 
education ha been made For the 
mo pa t 1 et to m that the bro dcast 
ire fairly accurate for radio purposes. Whil 
the is something of the melodrama in some 
ol these broads ist to ittract and 
hold attention it was necessary to make them 
triking 


Dr. Henry F. Vaughan, Health De- 
partment, Detroit, has a few more sets 
of the Radiodramas which can be 
to health workers upon request 


Savs: 
~ 


Mary P. Connolly, Director of Health 
Education of the Detroit Department ot 
Health, to 


was submitted, writes: 


whom the above discussion 


make of the ma 
that 


Wi have 


terial presented ind we 


little defense to 
some ol 
those 


know 


the criticisms are warranted, especially 


which draw attention to such expressions as 


an “insane animal.” These inaccuracies were 


corrected in the material before it 


sented but uni 


Was pre 


ortunately the original copy 
when it wa 


to the 


was used mimeographed 

Relative 
that I 
not be used for propaganda 


i healthful escape from 


first comment, I should say 


believe it is assumed that drama should 
li the purpose 
of drama is to provid 
will not help 


reality, we, as health educators 


the cause of mental hygiene by using the 


drama tor propaganda As to the time element 


to which reference is made, drama, as we 
understand it, should deal with character por- 
trayal and not with events arrayed in chrono 
logical orde r 

We know that dramas are crude in spots; 
know that many De- 
troiters them that 


its heroes and a great part of the public knows 


on the other hand, we 


learned trom science has 


only of heroes of battle or of sport 


It is quite true that the man who wrote 
these dramas took liberties with the material 
given him for their construction, but it will be 
difficult to find an historical drama of which 
the same criticism cannot be made 

Perhaps the most significant result of this 


presentation was the distribution of more than 
200,000 pieces of literature, requests which 
came from listeners Che literature dealt with 


the selection of an ack iate dict on a reduced 
income and was distributed at a time when 
most of us were worried about thousands ol 
famili who were facing a second winter on 
a very curtailed income or were receivin 
public reliet rl ience of nutrition came t 
their aid in selectiz food tor their tamil 
M.S. R 


Reader's Friend or Foe—Ralph 


Bridgman, Director of the National 
Council of Parent Education, was the 
pring ipal speaker at the session of the 


National Conference of Social Work at 
Philadelphia at which “ Mental Hygiene 
Readet Ss Foe 


Mr. Bridgman criticised 


Literature Friend or 
was discussed 
a lot of the present-day literature giv- 


ing advice on the raising of children, and 
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counseled parents to get from their ¢ 
experience the understanding and 


sight needed which cannot be se 
from books. He apparently does 
think much of most of the me 


hygiene books that have come off 
years. “ They 
he said, “in a 
vein as th 


presses in recent 
generally written,” 
and 


parents were another of our nati: 


tached scientific 


phenomena. Parents are not scientifi 
To illustrate his point the speal 
quoted from a number of mental 
giene books which are widely dist: 
uted. One of these was the staten 
of George Bernard Shaw that the wi 
needs parents fit for parenthood. \! 
Bridgman further declared that n 
such books are written by spinsters 
unmarried teachers, and he 
that “ perhaps the best mental hygi: 
literature of the future will be fictior 
Mr. Bridgman’s strictures on edu 
tional material on mental hygiene w 
seconded by Dr. Gerald H. J. Pears 
psychiatrist at the Philadelphia ¢ 
Guidance Clinic, who said “ it is a fet 
of the American people that knowle: 
solves all problems.” He said furthe 
that ‘*‘ reading books is a kind of soot 
ing syrup taken by those who do 


sugges 


know themselves.” 

\ keynote of the discussion was 
we have been rather hard on parent 
this matter of teaching them how 
bring up their children and that p 


chiatrists are beginning to change t! 
They are 
ginning to consider them more as hur 
like the rest of us. This p 
was stressed again and again in \! 


attitude toward parents. 
beings, 


Bridgman’s paper, which quoted « 
ously from many recent books. 

Dr. Pearson seemed to disagree wi! 
the notion that parents can learn h 
to train their children by reading bo 
many of which deal with extreme for 
of misconduct in a way that does litt 


if any good to the parents who re 
them. He compared this with the n 


EDUCATION 


discussing the later stages of 
losis with individuals who 
eginning to show the initial symp- 


are 


Mental hygiene books should 
example, discuss perversions for 
enefit of the average reader. He 
eted the wide popularity of this 
ture as a phase of civilization, and 
lered that the prevalence of inter- 
this literature was due to the de- 
people with personal problems to 
such literature for authority as 
heretofore looked to the church and 
tron 
Irs. Cecile Pilpel of the American 
Study Association in her discus- 
{ Mr. Bridgman’s paper spoke of 
types of mental hygiene literature: 
that addressed to the general reader 
ested in personality development, 
2) books on parent-child relation- 
read by church, school, and study 
ps. She declared that such litera- 
should not be concerned solely with 
tional aspects of mental hygiene, 
expressed the confidence that a bet- 
ind more rational, good sense type 
terature will emerge in the future. 
liss Christine Robb of the Institute 
Child Guidance, New York City, 
criticised some of the current men- 
hygiene literature, illustrating one 
er points by referring to the extreme 
of a parent who had followed John 
tson’s books literally, to her detri- 
that of her She 
ored the fact that pseudo scientists 


nt and children. 
writing mental hygiene books to- 
because our clinicians and mental 
ene educators were not. She thought 

mental hygiene literature was 
liarly dependent upon its mannet 
presentation for its good or bad 


its. 


'r. Benjamin C. Gruenberg said that 
ntal hygiene is now in the stage of 
discoveries of physical pathology, 

og beginning to emerge 

1 this thinking in 

ns of mental hygiene as a way of life. 


hough we are 


stage and are 
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He spoke of a transition from the nega- 
tive to the positive side of mental hy- 
giene education. He did not think 
much of books on how to behave, and 
spoke of the need of holding from time 
to time a clinic on mental hygiene books, 
referring to the present meeting as a 
good beginning.—-Paul O. Komora. 

The Washing- 
for the 
health educator and for health workers 


Lobby ” Sessions 


ton program is rich and varied 


in all fields. 
the * lobby 
ideas and experiences with individuals 
and small groups. “ What is on 
mind? ” *“ What question do you want 
and 


Equally important will be 
sessions—the exchange of 
youl 
answered?” Ask these questions 


give your own as well and the con- 
ference will start. 

And bring your questions to Educa- 
tion and Publicity Headquarters. We 


want to know what they are 


Ask for Education About Milk 


Said the report of the Committee on 


Milk of the Conference of State and 
Provincial Health Authorities (June 2 
1932): 

The local health officers of committees in 
which any considerabk percentage ol the 
market milk is still sold raw are urged to use 
in educational ipproa h 

Furthermore, the dairy industry, through 


the agency of such an organization as_ the 


National 
inaugurate a 


Dairy Council, could with advan 


tage persistent radio program 


which would combine a campaign tor ade- 


milk with one for the 
encouragement of the use ol pasteurized milk 
only If the National 
inization undertakes such a 

Public Health Servic« 


and 


uate consumption 


Dairy Council or other 


dairy ort radio 
program, the U.S and 


city health de partments 


edu 


the various stat 
should assist in furnishing the necessary 


itional 


material 


The report also outlined educational 
work with the milk producer, allotting 
parts of the effort to the health and 
agricultural departments. In Publi 
Health Reports, Washington. 


1932. 


Aug. 12, 


BOOKS AND REPORTS 


Towards National Health, or Health 
and Hygiene in England from 
Roman to Victorian Times—By J. 
inthony Delmege, O.B.E., With a 
Foreword Thomas 

Vew | Macmillan, 
Price 
wo unusual books on the history of 
medicine have ippeared during the past 


ind Medicine, by Sigerist, 


reviewed in our issue of July, and the 


one whose title heads this review Un 


like as they are in many both go 
back to 


Delmege points out in his preface that 


Ways, 


fundamentals 


the ground he covers has been strangely 


neglected and he knows of no work 


which considers it, which seems to be 


true He 


medi ine 


has covered the history of 
thoroughly though 
like B.C. to 
Public Health Act 


Except for the ancient his 


brietl\ 


from something 1.000 
1875, when the great 
was passed 
torical features the history is largely of 
medicine in England 

Vaughan, in his autobiography, makes 
that if history 


the statement were more 


carefully read there would not be so 


ille ved 


interesting 


announced. 
to find de- 


many discoveries 
It is 
scriptions and see illustrations of terra 
cotta Island of Crete 


dating 300 18 B.A These pipes 


therefore 


from. the 


pipes 
are said to have been beautifully made 
and finished, fitted with cemented joints 
and laid on concrete beds 

The Egyptians naturally had evolved 
a high degree of hygiene though they 
were helpless in face of epidemics. 
Moses had the Egyptian type of educa- 
tion and his ideas were unquestionably 
that. The Mosaic laws 
first definite legal 
enforced 


founded upon 


gave us the codes 
were entire 


From this time on the author 


which upon an 
nation 


traces in various nations the develop- 
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ment ol hygiene in the earliest civ 
tions, describes the sewage disposa 
Rome, and the bath houses and bath 
Roman countries 


\n unpleasant note, though ¢ 
shows that the physicians in the 
plagues of the 17th century did not 
up to the standards which have alw 
marked the medical profession I] 
fled 

left the poor people to suffer; but | 


with the rich to the country 


and there stand out those wonder 


figures of whom the world must alwa 
be proud, such as the vicar of Ey 
until 


who stayed by his parish 


plague exhausted itself after 13 mont 
and left only himself and 29 others 
of an original 350 inhabitants. 

The great Howa 


Simon and Southwood Smit 


reformers, like 


Sedgewick, 
and the 
Sydenham 


great physicians Jenner a 
others are me 
sketches. 


Vaughan 


with many 


tioned in interesting 
the truth of 
demonstrated when we read what Hi 
that clea 


fresh air, adequate diet, a 


what said 
ard said about the plague 
liness, 
separation would save many more liv: 
than the parade of medicines in t 
apothecary’s shop. 

The story of the gin drinking cra 
lasted for 25 

One can hardly help wishi 
the author had been a little mor 
must be sal 


which years is also d 
ribed 
that 
full in his stories, but it 
that practically nothing of value has 
We have a inter 


estingly written story covering a vas! 


been omitted. most 
length of time. 

The book is well illustrated with ex 
cellent portraits obtained from authentk 
sources. The printing and make-up are 
exceptionally good, though the number 
of illustrations and their size have com 
pelled the use of a paper which is heav\ 


and glazed. Mazyck P. RAVENEI 
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Nursing—By 
Douglas. New 
rk: Putnam, 383 pp. Price, 


all nursing schools nurses sooner 


iter study the history of nursing 


of our various activities, the 


nimating the founder of a profession, 


ide il as re 
these vivily 


ong struggle toward an 
i search into the 


ble the 


elation to all else 


past 


most prosaic labors, clarify 


that 


to workers an 


humanity is 
untailing in 
consciousness of being one 


great whole 


is logical and fitting then that high 
wl and college girls studying home 
sing as they are doing more and 
e every year should have this in- 

into the past also, and perhaps 
need it more as they are not apt 
have Dock and Stewart’s revised A 
rt History of Nursing readily avail- 
Miss Douglas devotes four chapters 
her book to health 


ng prehistoric people, and those in 


the concern for 


incient and medieval worlds, leading 
to health and nursing in the world 
1 Phen she has a fine chapter on 
care of the baby 

laying the foundations of health 


and pres hool 


years when most can be done, 
en there is a chance to prevent a 
it deal of illness. 
lhe the book 
ics usually treated in books of this 


rest of is devoted to 
d, such as symptoms of illness, mak- 
a comfortable bed, and the like 
e gives a little more of the philosophy 
home care and gets in a little more of 
e inspirational side of nursing than 
ial. The last chapter, which deals 
th occupational therapy and its effect 
mental hygiene, is new. 
lhe Questions and Activities at the 
d of each chapter are original and 
ought provoking. There is a full and 
irefully chosen list of References and 
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Suggested Readings, also, after each 
chapter, and a complete Bibliography, 
an appendix and a good index at the 
end of the book 

Phere are a few typographical errors 
but the book is attractively printed, well 
illustrated and simply written—it makes 


very interesting reading It is scien 
tifically sound, practical, and up-to-date. 
It is recommended highly. 


Eva F. MacDouGati 


Medical Men in the American Revo- 
lution 1775-1783. The Army Medt- 
cal Bulletin No. 25—Bvy Louts C 
Duncan, Lieut. Colonel, U.S 
Retired Vedical Field Service 
School. Carlisle Barracks, 

1931. 414 pp 

bulletin Colonel 

analyzes and discusses the 
official and unofficial data dealing with 


Irmy, 


Penns vl- 
vanid, 
In this Duncan 


available 


the medical men and the medical activi 
American Army during the 
Revolution The 
told, interesting, 
author 


ties of the 
\merican story. is 
well and 


The 


lightful pen pictures of such noted men 


espec ially 
readable has drawn de- 
as Church, Morgan, Shippen, Rush, and 
others He 


thei 


man\ discusses dispas- 


sionately successes and_ failures 
against a background of ever changing 
political and military conditions 

It appears that typhus was the most 
prevalent disease among the American 
troops, and that the intestinal diseases 
and smallpox also exacted a terrible toll 
health 


smallpox by 


in lives and rhe attempts to 
inoculation 
The author 


estimates from his data that 70,000 men 


control are 


graphically described. 
died of disease during the entire period 
10.000 a 


10.000 


average of 

that 

died as the result of battle injuries 
Medical Men in the Revo- 

lution is published as a Government 

The 


chapters and 2 appendixes. 


of the war, or an 


vear He also estimates 


rican 


bulletin text is divided into 25 


Explana- 
torv notes anda biography are placed at 


5 
t 

| vi 


the end of ea h chapter lt is a welcome 

ind very much worthwhile addition to 

1 literature on the history of medicine 
GI C. DUNHAM 


id 


er 
| 


its, Neuroses and Compensa- 
Dr. J H. Huddles 


tion 


For } Dr. J. Ramsay Hunt 
Baltimor cr Wilkins, 
46 Pp Price, 54.00 
bec i st tne 1civel ol \\ ork mens 
Lav ind the World 
War, traumatic neuroses have assumed 
ncreasing importance, especially as 
related tf industrial accident work 
lhis excellent scientific treatise in 
cludes consideration of historical 
woint etiology classification and 
ptomatolog . ctural pathology 
post-traumatic psychoses, psychopath 
ies, and malingering; specificity between 
situation and syndrome evolution 
durat ind prognosis differentia] 
diagnosis treatm ( npensation 
ind prophylaxis 
Chere is an excellent bibliography of 
approximately il national refet 
ences \ useful feature of the book is a 
summa t th el each cha tet 
(‘ase h it ire wise! sed to tllus 
trate va us principle 
The author has some very definite 
leas concerning compensation 
ily i 
l 
\ 
I! 
Reg ) H 
S state 
l Wecl is is. the 
i then 
penalti 
industriali 
Without bein 
11] Aareprcan Torewnat 
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alte main trend civilizatic 
ion « ccupation 1 strongly pr 
ictic in the tace of sudden fright and 
il Patients with cerebral injuries 
cept in bed long enough to pre 
ion neuros 
his technical and highly speciali 
i 
work deserves a place in the library 
every industrial physician, where it 
eventually prove its usefulness as 


important reference volume. 


QO. SAPPINGT 
Vitamins: A Survey of Present: 
Knowledge. Vedical Resear 
il SD ul Re port Series \ 
London: Published by H 
Stationery Office, 1932 Price 
d. net. 
In 1931 we had a very complete 
excellent review of The Vitamin 
from the Pickett-Thompson Resear 


second edition 


by 


ilso the 


Vitamins, 


iboratory, 


lhe Shet 


nan 


Smith. Now comes the present volu 
which is complete and thorough. W} 
the book is vouched for by the Me 


il isi 


Committee upon Accessory Food | 


Che 


Research Council, there is 


under 


rs which tl 
e ensive report is issued plac es it 
fica beyond criticism 

The book opens with an_ histori 
ntroduction of 14 pages, one of whi 

iven to charts We believe 

to be th ost exact history we h 
( i! ned ind m ich need d in view 
the claims which have been made 

tain persons Kach of the vita 
s then taken up in turn, and an espe 
chapte is Vitamins i! 
Dental Tissues,” whi takes in tl 

rk lone by May Mellanb 

Useful as the story of the vitamins 
of itself, for the general reader, the 
third, approximately, of the book will 
more interesting and of more practk 


use to the average physician, conside: 
it Nutritional As 


is does. Some 


ore Preric Hratty 
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ts of Cow’s Milk with Special 
erence to Vitamins,” ‘“‘ Vitamins and 
ian Diets,” to which 42 pages are 
en, and “ Vitamins in Diet of Mother 
| Infant.’ These really treat of the 
lication of our knowledge of the 
mins as given in the first two-thirds 
the volume. 
(he illustrations are abundant and 
ellent, as are also the tables. Under 
ch vitamin, foodstuffs are listed giving 
e relative amount of that particular 
tamin in them, together with the 
erences from which they are taken. 
the end there are 25 pages of 
erences. 
\ppendix I, Table XXI, gives a list 
foodstuffs, requiring 9 pages, with the 
itive amount which each contains of 
| of the vitamins, A, D, E, B;, Bo, B, 
dC. Appendix IT gives the report of 
Conference on Vitamin Standards, 
eld in London in 1931. There is a good 
lex, 
With this book alone, there is no 
ison for anyone to lack knowledge 
mcerning the accessory food factors. 
t shows the careful preparation and ex- 
tness which has been so characteristic 
the publications of the Medical 
Research Council of England. 
Mazyck P. RAVENEL 


Manual of Public Health Nursing 
Prepared by The National Organiza- 
tion for Public Health Nursing. New 
York: Macmillan (2d ed.), 1932. 
253 pp. Price, $1.50. 

Every public health nurse whether 
vorking alone or on a staff should find 
this Manual a safe guide and ready 
eference. It contains procedures and 
technics scientifically worked out, and 
t holds the cream of all the policies, 
wocedures and technic the world over. 

The standards set up by N.O.P.H.N. 
n this book are wide in scope and gen- 
eral in character leaving room for each 
individual organization to modify them 
to meet its needs. The material is 
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rightly divided into two parts, * Or- 
ganization and Administration,’ and 


* Nursing Procedures and Techniques,” 
making it clear in its meaning and easy 
to refer to. Rusy RoGer 


Human Sterilization. The History 
of the Sexual Sterilization Move- 
ment—-By J. Landman. New 
York: Macmillan, 1932. 341 pp. 
Price, $4.00. 

Chapter I is concerned with the gen- 
eral eugenics movement and the systems 
which may be used to restrict the multi- 
plication of socially undesirable indi- 
viduals. The author believes that since 
segregation of catogenic individuals has 
failed to eliminate them from the race, 
the more effective method of human 
sterilization of the socially inadequate 
individuals should be practised. 

By means of statistical evidence given 
in Chapter II, the author acquaints one 
with the extent and cost of the mentally 
diseased and incompetent individuals in 
the United States. The 
chapters deal with the 
human sterilization, including a history 
of human sterilization in the United 
States; the legal status of human 
sterilization laws; types of mentally 
diseased and mentally deficient people; 
and the classification of the inheritance 
of psychotic traits and of mental de- 
ficiency. The various types of human 
sterilization operations are listed, in- 
cluding the relatively new biological 


succeeding 
prol lem of 


method. Possible physiological and 
mental effects of sterilization are dis- 
cussed. The legal status of human 


sterilization operations is treated con- 
cisely. In Appendices A to J, statisti- 
cal data in regard to sterilization stat- 
utes, motives for sterilization operations, 
records, and fees are given. 

The author directs attention to the 
fact that cases of dementia praecox and 
manic-depressive insanity are most fre- 
quent in institutions, and that very few 


recover. For this reason he considers 
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it important that therapy and legislation 


should be concerned first with these 
cases. 

The work can be recommended for its 
fund of information concerning a con- 
troversial question. It is well docu- 
mented, and must serve a useful purpose. 


NEWELL R. ZIEGLER 


Official Proceedings of the 37th An- 
nual Convention of the American 
Society of Municipal Engineering, 
Held at Pittsburgh, Pennsylvania, 
October, 1931—S/ American 


Society of Municipal Engineers, 1932. 


Louis: 
855 pp. Price, $7.50 


This volume presents in 27 chapters 


the matters dealt with by municipal 
engineers, city officials, and others at the 
37th Annual Convention in Pittsburgh. 
Certain chapter headings indicate the 
types of municipal problems receiving 
discussion in this 5-day meeting—city 
planning, traffic control, 
municipal financing, paving 
Of particular 


air ports, 
construc- 
tion, and maintenance. 
interest to sanitary engineers and sani- 
tarians are chapters V, VI, and VII, 
dealing with water works, refuse dis- 
posal, and sewerage and sanitation. 

In a paper on taste and odor removal, 
Baylis calls attention to various methods 
in use. Among other things he says 
‘So far as is known there is practically 
no taste producing compound likely to 
be present in water that cannot be re- 
The 
powdered forms seem to be most satis- 
factory D. E 


modern zeolite plants 


moved by activated carbon.” 
Davis describes several 
in his paper on 
Detailed cost 
data are given, particularly on the plant 


zeolite in water softening 


discussion of 
Porter 


at’ Sewicklev. Pa In a 


lime-soda water softening, de- 
plores the lack of attention to this im- 
He points out that 


less than 10 per cent of the water sup- 


portant problem 


plies in the United States needing hard- 
ness removal are softened. 


Cha; ter VI covers refuse disposal and 
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reviews prevailing tendencies in j 
cineration. Sewerage and sanitation ar 
dealt with in Chapter VII. Specific su 
jects discussed include sewer maint: 
nance, mechanical handling of slud 


sewage and trade wastes treatment, ar 


lime-chlorine treatment. 
E. S. 


Diseases of the Coronary Arteries 


(Myocarditis)—-By Don C. Sutton 
M.D., and Harold Lueth, M.D 
(/ilus.) St. Louis: Mosby, 193 
164 pp. Price, $5.00. 


The authors, with a wide knowlede 
of the literature and a clear insight int 
the broad and extensive theoretical a 
pects of the subject, have made th 
work that 


application to the specialist in card 


one should be of practica 
ology, but most particularly to the ma 
in the general practice of medicine 
The book has three outstanding fea 
the practical nature of the sul 
ject matter presented; the clearness 


tures 


expression, and particularly the dis 
tinctive and lucid description of clinica 
signs and symptoms; and the emphasi 
that is placed upon the physical signs 
By students in card 
y and those in the practice 
medicine, the work should 
recognition and wide acceptance. 
In recent years much emphasis ha 


and symptoms. 
ol 


receive 


been placed upon electrocardiograph 
by those writing upon the subject of the 
The 


electrocardiograph is an expensive ap 


various phases of heart disease. 


paratus and one that is available to onl 
a small percentage of those practisin 
The authors properly give 
recognition to this refinement as an aid 
They als 


medicine. 


to diagnosis and prognosis. 
and properly emphasize that even wit! 
the electrocardiographic interpretation 
reliance for the diagnosis under give! 
conditions must often be placed unhes! 
tatingly upon the clinical diagnosis; that 
is, physical signs and symptoms. The) 
repeatedly call attention to the dangers 
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relying entirely upon an_ electro- 

liographic curve in the diagnosis of 
cher coronary or myocardial disease. 

(here is one criticism to be offered. 
ln recording the leucocyte count, the 

hors fail to give the findings that are 

(he utmost importance—the differen- 
vial percentages, and an evaluation of 
the young, or immature forms of the 
»olymorphonuclear neutrophils. |The 
total white cell count, which is the only 
leucocyte count recorded, is only an 
index of resistance on the part of the 
patient to an infection. It is not an 
index to the presence of an infection. 
(he differential leucocyte count, which 
- the most reliable guide to the presence 

an acute pyogenic infection, should 
always be recorded wherever the leuco- 
cyte picture is under consideration, and 
with this there should be an evaluation 
as to the young or immature forms of 
the polymorphonuclear neutrophils. 

M. Pinson NEAL 


Cancer. What Everybody Should 
Know About It-—By James A. 
Tobey, D.P.H. Introduction by 
Joseph Colt Bloodgood, M.D., and 
i. L. Mencken. New York: Knopf, 
1932. 313 pp. Price, $3.00. 
rhere has long been a need for a 

popular work on cancer, one in which 

ihe style is simple and the subject pre- 
sented in a manner not too repellent. 
For many years the only volume 
which in any sense met this need was the 
volume written by an Englishman, 

(harles P. Childe, entitled ** The Con- 

‘rol of a Scourge, or How Cancer is Cur- 

But this book is now out of date 

n many of its aspects, though it is still 

valuable because of its breadth of vision 

ind the admirable style in which it is 
vritten. It is practically unknown in 
this country except among those in- 
erested in the educational phases of the 
incer question. 

For us especially a work is needed 

‘rom the American viewpoint, particu- 


ible.” 
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larly one giving full information about 
methods of control employed in America. 
This the author has accomplished in an 
exceedingly satisfactory manner, and 
has used his material well. The inter- 
esting records of the past have been 
introduced, and form an introduction to 
the whole subject of cancer. 

The writer then turns to the occur- 
rence of cancer in famous people, that is, 
famous people in whom cancer was 
acknowledged as a cause of death. 
There are many not on his lists whose 
death certificates or obituary notices 
mask under the diagnosis of heart fail- 
ure or pneumonia the fact that their 
end was really due to cancer. True, this 
phase of falsification of death certifi- 
cates is passing, but there are numerous 
examples of it still known to every 
consultant. 

The types, locations, diagnosis, and 
treatment of cancer are then taken up. 
Obviously, as the writer is not a phy- 
sician, the medical side is not presented 
in a highly technical fashion, but suf- 
ficient is said to enable people with the 
more common varieties of cancer to 
realize their situation and consult a phy- 
sician, provided they desire to do so. 
There still remains a strange hesitancy 
on the part of intelligent individuals to 
take this step which places upon them 
the responsibility of accepting an opera- 
tion or radiation treatment, so long as 
they can conceal, by some process of 
mental inhibition, the exact nature of 
their disease from themselves and from 
their families, and there are still many 
who turn up at last in desperate condi- 
tion, asking for help when no help can 
be given. Education does little for such 
people. 

On the other hand, there are those 
whose lives are rendered burdensome bv 
the fear, and usually an unnecessary 
fear, of the disease. This development 
of a cancer phobia has resulted in some 
criticism of the organizations whose ob- 
ject it is to provide public education. 
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In instances this criticism is 
loudest the medical 
profession, who directly benefit in so far 
ability to 


upon 


many 
from members of 
cancer cases is 
which 
The members of 


cure 
the 


as their 
dependent education 
these agencies offer 
the medical profession, however, are still 
too set upon cure, and not upon pre- 
vention. They do not realize that these 
neurotics, if they did not have a cancer 
phobia, would have some other kind of 
phobia, and would still throng  theit 
offices and ask for a diagnosis. A little 
kindly interest in such people and a 
careful physical examination will remove 
If the neurosis recurs, an- 
will give them a 
all this with the 
very slightest expenditure of time and 
the physician. It 
i Situation exists in 


their fe 
other 
period of mental rest 


ars 
examination 


energy on the part of 
is strange that such 
these days. 

rhe chapter on treatment leads ob 
viously to the radium and 
X-rays, and one of the best chapters is 
that in which the work of Roentgen and 
and their 
outlined. 


subject of 


remarkable dis- 
An 


warning is given as to the necessity for 


of the Curies 
coveries are excellent 
long and painstaking research which will 
surely be necessary before an effective 
general cure may be discovered, and the 
conditions under which any suggested 
studied. Some of the 
are treated 


cure must be 


loudly advertised * cures ”’ 
in detail. 

The question of the increase in cancer 
is intelligently discussed, and a sane 
position taken on that phase of the 
cancer question, concerning which it is 
easy to become emotional. 

A most original portion of the book 
is that discussing quack cures. It should 
be read by everyone, for every physician 
knows how prone people are, when they 
that a has 


recommend 


hear friend or a relative 
cancer, to some extraordi- 
nary quack, the 
physician in an embarrassing situation. 


If he is unable to cure the patient, why 


and place family 


or Pusitic HEALTH 


should not the patient go somew 
they ask, and take something, oft: 
a high price, which may possib 
The fact that it neve 
and never will do any good seems | 
mind. 


some good? 


no deterrent to the lay 
problem leads to the discussion of 
of the method of selecting a good 


sician, as contrasted with the « 
and finally an excellent review 
rise of the educational movement 


cancer in this country and in Europ 
In the 
mary in the form of a group of ¢ 


last chapter there is a 


maxims which compresses in a 


sentences the essential facts a lay 
should keep in mind. 

Che volume is illustrated with a 
cellent series of charts, 
drawn from 
American So¢ lety 


Cancer, and a useful bibliography is 


many of 
the publications ol 
for the Contr 
pended for those who wish to 
further on the subject. Altogethe 
written, 


well excelle! 


admirably 


volume is 
printed, and covers 
ground which the author intended 


do FRANCIS CARTER Wo 


Report on Chronic Disease in New 
Jersey—-De partment of Instituti 
and Agencies, Trenton, New Je 
May, 1932. 

The problem of chronic disease is 
especially difficult one. We have bei 
us a report made in accordance with 
joint the New Jers 
Legislature in 1931, which gives eve 


resolution of 


evidence of expert study as well as cot 
pilation. 

It shows that 1 person in every 65 
total of 6,000 
chronically ill patients—is 


residents—a to 7,5 
under t 
care of various agencies. There we! 
14,000 deaths from cancer in 1931. | 
1880, only per cent of the deat! 
were due to cancer, but there has be 
a steady rise to 10 per cent in 193( 


Practically the same thing is true 
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disease, to which 12.2 per cent 

| deaths were due in 1920, while in 
the percentage had risen to 21.7. 
nother point of great interest to all 
th workers is the shift in the age of 
se chronically ill, which seems un- 
ttedly due to public health work, 
ch saves the younger. In 1880, 18.5 
cent of the population in New Jersey 
e 45 years or over, while 21.1 per 
of the deaths occurred in those 60 
ver. In 1930, the percentage for the 
group was 23.1, while the death 
in the latter group had risen to 44.1, 
the deaths of children under 5, 
ch made up 39.1 per cent of the total 
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rAL Dericiency Due to Birtu INyuRIEs. 
by Edgar A. Doll, Winthrop M. Phelps and 
tuth Taylor Melcher. New York Mac- 
illan, 1932. 289 pp. Price, $4.50 

Sputum. Its EXAMINATION AND CLINICAI 
SIGNIFICANCE, By Randall Clifford. New 
York: Macmillan, 1932 167 pp Price, 
$4.00 

kSES ON Horsepack. By Ernest Poole. 
New York: Macmillan, 1932 168 pp. 
Price, $1.50. 


Hovustnc. The President’s Conference 
on Home Building and Home Ownership 


RO 


Washington, D. C. 1932. 282 pp. Price, 
$1.15. 
RINCIPLES OF CHEMISTRY. 3d ed. By Joseph 


H. Roe. St. Louis, Mosby, 1932. 
Price, $2.50 

MERGENCY Work Rewer. By Joanna C. 
Colcord, William C. Koplovitz and Russell 
H. Kurtz. New York: Russell Sage 
Foundation, 1932. 286 pp. Price, $1.50 
RINCIPLES OF MENTAL DEVELOPMENT. By 
Raymond Holt Wheeler and F. Theodore 
Perkins. New York: Crowell, 1932. 529 
pp. Price, $3.75. 
REVENTIVE MEDICINI 


486 pp 


4th ed. By Mark F 
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in 1880, had fallen to 12.1 per cent in 
1930. 

This excellent report considers also 
the facilities for treating and housing 
chronic and excellent programs 
are suggested. 

Crippled children come in for due 
consideration, both as regards causation 
Infantile paraly 


cases, 


and subsequent care. 
sis, as would be expected, stands first 
as the cause of crippling, with tuber- 
culosis second. 

This report can be commended to all 


health workers as well as to those 
interested in health conditions. 
Mazyck P. RAVENEI 
ECEIVED 
Boyd. Philadelphia: Saunders, 1932 5 
pp. Price, $4.50 
BACTERIOLOGY AND PATHOLOGY FOR NURSES 
6th ed. By Jay G. Roberts. Philadelphia 
Saunders, 1932. 259 pp. Price, $2.00 


Tuetr CARE AND PRESERVATION 
By Lewis Urling. Philadelphia: Dor- 
rance, 1932. 67 pp. Price, $1.50. 

LABOR PROBLEMS AND LABOR LEGISLATION. By 
John B. Andrews. New York: American 
Association Labor Legislation, 1932 
135 pp. 

ENVIRON MENTAI 
TARY EDUCATION 
Chicago: Julius 
88 pp. 

PracticAL Mepicine Yrar Booxs 
MeEpIcINE, PepIATRICS AND GENERAI 


Your Treern 
H 


ior 


ELEMEN 
Foremen 
1932 


IN NEGRO 
Clark 
Fund, 


FACTORS 
By 
Rosenwald 


GENERAI 
THERA 


peuTics. Chicago: The Year Book Pub- 
lishers, 1931 and 1932. General Medicine, 
800 pp. Price, $3.00. Pediatrics, 550 pp 
Price, $2.25. General Therapeutics, 450 pp 


StupENT’s HANDBOOK ON NurRsING CASI 
Stupres. 2d ed. Deborah MacLurg Jensen 
New York: Macmillan, 1932 129 pp 
Price, $1.25 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


Com- 
Health 


refer- 


Milk Production Standards 
mittee (State 
\uthorities ) 
to the 
natural for 1 


and Provincial 
recommendations in 
of the 


milk: short-time 


ence misuse term 
LW 
pasteurization; recombined milk; and 
other problems of dairy and creamery 
supervision are published 

ANON Report of Committee on Milk 
Pub. Health Rep. 47 1683 (Aug. 1 


Preventing Postvaccinal Encepha- 
litis 


follows 


Encephalitis, which occasionally 
vaccination, may be prevented 
by employing a suitable technic, per- 
forming vaccinations in infancy, and 
munization with 


preferably after in 


toxoid This is a_ highly important 
paper 
ARM ccination Encepha 


1553 (July 22 


European Public Health—aAs pub- 
lic authorities in Europe lay increasing 
stress on adequate treatment as a basis 
for public 
ol 


health, the private practi- 
more is 
the 


tionet medicine more and 


close relation with 


Where the 
best. the material position of the phy 


drawn into 


government cooperation is 


sician has not suffered 
’rivate Medi 


Europe 


British Prenatal Hygiene Practice 
the reasons 


Some. of why antenatal 


times fails t revent mortality 


ii! he tinal 
for 


Misses 


i! too intre 
pertun 

can nevel 


mid 


When 


reventive 


repute 


the English call a spade a spade, t 
do it with vengeance. 

Antenatal Care and 
Lancet 223, 5679:1 (July 


Browne, F. J 
ternal Mortality 
1932 


Child Labor vs. Child Health 
rhe possibilities in our present econo 
and industrial conditions for the incre 
in the employment of children to 
detriment of future public health is « 
cussed, as is the need for prevent 
measures. 

Child Labor The Er 
Pub. Health Nurs. 24, 


Dinwippre, C 
t Child Health 

Variable Streptococci—Presentii 
that 
shaped spore producer, and a filterabl 
form are different phases in the lif 


evidence a Streptococcus, a! 


history of the same organism recover 

from cases of epidemic encephalitis 
Evans, A. C. The Metamorphosis of Str 

into Spore-Bearing Rods and i 
Forms Pub Health Rep 
Aug. 19 1932 


tococcl 
Filterabl 


Maternal Mortality—A 
naire study of maternal deaths in New 
Less tha 


questiol 


York State is reported upon. 
half the 
live births: 


deaths were associated wit 


abortion was a factor in 


htth of all deaths: a third of the patient 


affected the outcome 


had previous illnesses which may hav 
These are some 
if the findings. 
rR, | M Maternal Mortality 
of Method of Study. Child Healt 
14 Sept.), 193 


Irradiated Milk 
neasure up in antirachitic units a 
to the rat test 
milk practi 
be highly potent in preventing rick 


Despite its failure 


standard 


was found in 


ited 


ts This naturally leads to a questiol 


f the reliability of accepted tests. 


M2 

A. M.A \ 

care 


NEWS FROM 


\. F., and Lewis, J. M. Milk Ir 
| by the Carbon Arc Lamp. J. A. M. A 
7 (Aug. 20), 1932 
tate and Local Health Units 


tate department of health should 
epared to assist county health de- 
ents through financial assistance, 
Jishment of standards for personnel, 
nistrative guidance and _ technical 
ce. This is the first of several 
ently reasonable conclusions ending 
worthwhile contribution to admin- 
tive practice. 

rarp, H. S., and SHarp, W. K., Jr 
of State to Local Health Departments 
Health Rep. 47, 31:1601 (July 29), 1932 


Pasteurization in England—In this 
ssion advocating general pasteuri- 
the statement is made that, al- 

eh England behind other 
tries in this matter, in London more 


lags 


90 per cent of the milk is 
teurized. 
r. Is Pasteurization the Solution of 
Milk Problem? Pub. Health 45, 11:326 


1932 
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High School Health Education 
In Lynn (Mass.) a highly successful 
health education program was formu- 
lated and carried out. This paper has 
the merit of telling, not what should be 

done, but what was done and how. 


STEPHENS, E The Three-Year Health 
Education Study in the Lynn English High 
School. New Eng. J. Med. 207, 6:263 (Aug 
11), 1932 


Training Health Educators—The 
training in the basic sciences, hygiene 
and pedagogy that should be required 
of the school health educator is set 
forth in convincing detail. 

Turner, C. E. Training for Health 
Pub. Health Nurs. 24, 


Edu 


cation 9:486 (Sept 


1932 


American Public Health — This 
brilliant summary of the newer move- 
ments in health administration designed 
for British ears will prove just as worth- 
while for home consumption. 


Winstow, C.-E. A. Current Tendencies in 
American Public Health. J. Roy. San. Inst 
53, 2:62 (Aug.), 1932 


NEWS FROM THE FIELD 


ill be appreciated if readers will send to 
such items of news 
g public health 


er suitable 


interest 


they 


epartment 


ernin activities as 


100 YEARS AGO 
A* ordinance creating a board of 
4 Lhealth in Trenton, N. J., dated 
3, 1832, was recently found by the 
clerk. This was 55 years before 
boards of health were required by 
w in New Jersey. The board appears 
t to have been appointed for a definite 
oth of time, but one could be ap- 
nted in case of need and it could 
ssolve itself when its work was done. 
he board was authorized to procure 
the 


nger of infectious and contagious dis- 


d circulate advice concerning 


ses and in time of epidemic to “ take 


such measures as they may deem best 


calculated to arrest its and 


render its ravages less destructive,’ and 


progress 


it was its duty to “ make daily reports 
[ the the 
measures which they have adopted.” 


ol progress of disease and 


ATHENS USES ANCIENT AQUEDUCT 


HEN 
builded, it 
nency. The new 
City of Athens, 
direction of an American, Richard 
Bethlehem, Pa., includes 
in its the Hadrian 
Aqueduct, a fifteen mile tunnel through 
the Plains of Attica 
Phis aqueduct, apparently, was origi- 
the 


and Romans 


for 


Greeks 
was rma- 
the 
the 


M. 


water works for 


constructed under 


Merriman, of 


system ancient 


nally constructed during second 


| 
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century A.D It was used for 1200 
vears, but was then abandoned for 


some unknown reason. It has now been 
cleaned and renovated, and through it 
\thens 


who for centuries have scrimped along 


flows water for the citizens of 
on one and one-half gallons of water a 
day for all purposes. 


The 


plained in an article by Oren Arnold in 


water works themselves, as ex- 


the Water Works Journal for April 
1932, occupy the site of the historic 
Battle of Marathon Marathon Dam 
was constructed in 5 years at a cost of 
$12.50 Phi however, was 19 
miles from Athens. ‘The Parnes Divide 
was crossed by an 8-mile tunnel and 
the Hadrian Aqueduct utilized for the 


remainder of the distance 


It was necessary to combat malaria 
constantly during the construction 
period Living quarters were doubly 
screened, stagnant water drained and 


oiled, and minnows from Italy put into 
the new lake.—J//ealth News, New York 
State, Aug. 15, 1932. 


ROAD DUST PREVENTION 


recent developments in 
chemical science, designed to pro- 
mote public comfort, health, and safety, 
is the discovery of a better method for 
the prevention of dust on gravel high- 
ways. Every year road dust exacts a 
large toll in the form of accidents, due 
to dust clouds at curves, intersections, 
and other dangerous points. 

conditions, 


Io correct these 


communities are using a comparatively 


many 


new method of treatment, known as the 


calcium chloride treatment. Calcium 
chloride is supplied for road dust pre- 
vention in the white 


flakes, which when spread over the sur- 


form of small 
face of the road begin immediately to 
absorb moisture from the air, continuing 
the process until the surface appears to 
have had a light Unlike rain, 
however, this moisure remains for weeks 


rain. 


and in some cases months, binding the 


oF HEALTH 


loose dust into a moist, smooth. du 
surface.—Public Safety, 6, 9:14 (S¢ 


1932 


PERSONALS 


BERNARD C. Ro torr, formerly Diré 
of Health Education of the Ch 
Department of Health, is the 

the A 


Executive Secretary of 


can Mouth Health Associatior 
Minneapolis. 

Major Epcar Erskine Hume, M 
Dr.P.H., F.A.P.H.A., beer 


pointed Librarian of the A 
Medical Library Gen 
Library of Washington, D 
This institution, the largest m« 
library in the world, was found 
Surgeon | Billings, wh 


planned the Johns Hopkins Hos 


Surgeon 


John S. 


Library and the New York P 
Library, and was President « 
American Public Health Assoc 
in 1879-1880. 

Harry S. Mustarp, M.D., F.A.P.H 


of the Tennessee State Departme: 
Health, has 
charge of the new public health 
trict Balti: 
which was placed in operation 
September 

Dr. Vervo T. Wess has been appoi 
Health Officer of Little Rock, Ar 
succeeding Dr. Charles R. Moon, w 
resigned. 

Dr. T. SHort, of Stoningt 
has been appointed Dist 
Health Superintendent of the Ili: 
State Department of Health. H 
succeeds Dr. Frank P. Auld, 
Shelbyville. 

Dr. FRANK V. NEWCOMER succeeds | 
late Dr. Edward M. Boggess, of | 


been selected to | 


recently created in 


wood, Ind., as member of the Elwo 


City Board of Health. 


Dr. Tuomas J. McKean, of Mont 
pelier, was recently appointed 
succeed the late Dr. Marion \ 
Emshwiller as Health Officer 


Montpelier, Ind. 


RELIABLE 


Health Officer of 


1918, 


MYERS, 


(Jre., since 


SEPH 


resigned 
He is 93 years old. 
CONFERENCES 


[Twenty-first Annual Safety 


ess and Exposition, Washing- 
( 

13, 14, Eighth Annual Meet 
\lissouri Water and Sewerage 
erence, Sedalia, Mo. 

14, 15, Health Conference, 


the auspices of the School of 
of Hampton 


pton, Va. 


Institute 


21-23, International Society of 
dical Health Officers, Washington, 


( 
21-25, American Association of 

iol Physicians, Washington, D. C 
22.24. 


tar\ Engineers, 


Conterence of Stat 


Washington 


224, Institute on Health Edu 
\uspices of American Public 
ith Association, Washington, D.C 


ADVERTISEMENTS XX\ 


October 22—25, Conference of State 
Engineers, Washington, D.C 


Directors 


Sanitary 
October 23, State Laboratory 
Conference, Washington, D. ¢ 
October 24—25, Association of Women 
in Public Health, Washington, D.C 
October 24-27, 61st Annual Meet- 
ing, American Public Health As- 
sociation, Washington, D. C. 
October 26, Health Council Executives, 
Washington, D. C. 
October 27, National Conference ot 
Social Work, Washington, D. C 
October 27—29, American Social Hy 
giene Association, Washington, D. C 
October 28—29, National Shell Fisheries 
\ssociation and Oyster Growers and 
Dealers Association of North Amer 
ica, Inc., Washington, D. C. 
November 6—11, Fifteenth Annual Con 


vention, American Dietetic Associa 
tion, New York, N. Y. 

November 14-18, Tenth Annual Short 
School, Texas Public Health Associa 


tion, Dallas, Tex 


The American Journal of 
Nursing 


450 Seventh Avenue 
New York 


The Ocroser number of 
Journal contains articles 
Kright’s disease and ne- 

ritis, it discusses the care 

the chronic patient and it 

ill have an early report of 

e convention of the Ameri- 

n Hospital Association. 

A 


$3.00 A YEAR 


Thirty-five cents a copy 


THE HEALTH BULLETIN SERVICE 
Health Facts Reduced to Their 
Simplest Terms 
will be found in 
AMERICAN PUBLIC HEALTH 
NEWS 


an illustrated bulletin 
by the Association 


issued monthly 


These pages are full of suggestions for 
health publicity and are available in 
many forms for local use. 


One copy of the NEWS will be sent to 
any address each month during 1932 


upon receipt of $1.00. 


Any quantity Small cost 


Everybody interested in popular health 
education should have this 


ORDER PROM 


American Public Health Association 
450 Seventh Avenue, New York, N. Y. 
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COMMUNITY HEALTH ORGANIZATION 


Health workers who have used Community Health Organization, 
published in 1927 by the Committee on Administrative Practice of 
the American Public Health Association, will be interested to know 
that this book has been completely revised and rewritten. The work 
of revision has been handled by Professor Ira V. Hiscock, of the Yale 
School of Medicine, under the auspices and with the assistance of a 
committee consisting of Dr. Louis |. Dublin, Chairman, Dr. E. L. 
Bishop, Dr. Haven Emerson, Miss Sophie C. Nelson, and Dr. George 
T. Palmer. Many other public health workers have assisted, in 
cluding Dr. W. S. Leathers, Dr. Joseph W. Mountin, and Mr. Leslie 
C. Frank, of the U. S. Public Health Service, Dr. H. R. Edwards, Dr. 
W. B. Soper, Dr. James A. Tobey, Miss Katharine Tucker, and Miss 
Alma Haupt, of the National Organization for Public Health Nursing, 
officers of sections of the American Public Health Association, Mr. 
and Mrs. E. G. Routzahn, of the Russell Sage Foundation, Dr. 
Kendall Emerson and Dr. H. E. Kleinschmidt, of the National Tuber 
culosis Association, Dr. W. F. Snow, of the American Social Hygiene 
Association, and Dr. W. F. Walker, of the Commonwealth Fund. 


While the previous volume included plans of health organization 
for communities of different sizes, the present book of 18 chapters 
and 250 pages deals with only one plan, and suggests adaptations of 
details to meet varying conditions. A few chapters have been added 
to cover (a) community organization and the relationship of the 
health department to other governmental departments, (b) hospitals 
and health centers, (c) special problems including mental hygiene, 
industrial hygiene, cancer, and heart disease, (d) voluntary health 
and welfare agencies, and (e) costs of health work. 


261 pages Price $2.50 


AMERICAN PUBLIC HEALTH ASSOCIATION, 
450 Seventh Avenue, New York, N. Y. 


Please enter my order for 


copies of COMMUNITY HEALTH ORGANIZATION 


($2.50 per copy). 
My check for $ is attached. 


Please bill me. 


Name 
Address 


City and State 


When writing to Advertisers, say you saw it in the JourNAL 
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